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OF NERVOUS AND 
PATHOLOGY * 


ASPECTS 
MENTAL 


RECENT 


FRANCIS X. DERCUM, M.D. 


PHILADELPHIA 


The pathology of the nervous system has heretofore 
and in a large measure occupied a place by itself, that 
is, a place apart from pathology in general. Recent 
developments, however, have shown that only in a 
limited sense is this justified. Many of the organic 
diseases of the nervous system—some of its neoplasms 
and system diseases—must of necessity occupy a sepa- 
rate and distinct position, but is this true of the func- 
tional diseases and especially of those which are classi- 
fied as mental? Are not the phenomena of the latter 
to be included in the general pathologic processes 
going on in the body as a whole? Let us see what the 
facts indicate. 

First, the various functions of the human organism, 
digestion, nutrition, the maintenance of the bodily 
temperature, the production of nervous and muscu- 
lar energy are all the expression of chemical processes ; 
secondly, these chemical processes, manifold and com- 
It is the derange- 


plicated, are intimately correlated 
Such 


ment of these processes that constitutes disease 
derangement may arise spontaneously through some 
fault in the makeup of the individual, or it may be 
secondary to some disturbing cause introduced from 
without, such as a poison or infection 


the metabolism of the body, no 


Disturbances of 
matter how arising, necessarily entail states of intoxi- 
cation and in these states of intoxication must be 
sought the explanation of nervous and mental dis- 
orders. Even many of the affections which we clas- 
sify as organic, for instance, the system diseases, owe 
and 


} 


their inception to the presence of toxic substances, 
the subsequent death of systems and tracts is to be 
looked on merely as a terminal state. It 1s, however, 
especially in the so-called functional nervous affections 
(and among these the mental affections are to be 
included ), that the recognition of the factor of intoxi- 
cation 1s important. 

Time will not permit us to recall the various theo- 
ries of toxicity that have from time to time appeared 
in the history of medicine. Such theories appear in 
llippocrates, were advocated by Pinel, [esquirol and 
Morel and in more recent times by Mendel and by 
Bouchard and his school. Although numerous and 
interesting facts were discovered, the existing knowl 
edge of physiologic and chemical processes was not 
sufficiently advanced to enable medical men to inter 





*Chairman’s address, read before the Sectior ' ver s nd 
Mental Diseases, at the Sixty-Sixth Ant: 1 Ses 
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pret them correctly or to assign them a proper value, 
and because the studies proved disappointing the field 
was tor a time neglected Vhat do play a 
role, however, in the production of nervous and met 


evident trom the 


pol on 


tal disease became subsequent and 
rapidly accumulated knowledge as to the role played 
by poisons introduced from without, notably alcohol 
and the infections. In 
known not only that it may bring about diseased states 
in various of the viscera, but also that it may bring 


about inflammation of the addition, 


regard to alcohol it became 


nerves, and, in 


disturbed mental states consisting of delirium. con 
fusion and stupor. As regards the infections, Regi 
and later Kraepelin pointed out that they also wer 
responsible for both nervous and mental symptoms 


Kraepelin was one of the first to insist that in infe 
tions mental symptoms are the result of the 
toxins, 1t would appear, 


action ¢ 
bacterial toxins hese may 
act directly on the brain, or the i 
about disturbances in the function of 
disturbances leading to changes in the general metab 
olism of the body, to the formation 


ntection may bring 
other organ 


ot endos enous 


toxins and a consequent general autointoxicatior 


Infections variously involve the liver, the kidneys, the 
thyroid, the adrenals and other glands and tissu 
lhe fact of such involvement is based on indisputabk 


clinical and pathologic evidences That under such 
circumstances an intoxication may be very complicated 
and very persistent can be readily under tood hi 
prolonged confusions that now and then occur during 


the convalescent periods of typhoid 


tever and other 
icute intections, the prolonged confusional insanity 
every now and then alcoholism, ar: 


clearly due not to the original infection, not to th 


encountered 


poison originally ingested, but to the secondary t 
’ | 


deranged metabolism lhe confusior 


alcoholism, for instance, lasts. as we all 


emia oO! a 
insanity oOo! 
know, for many months after alcohol has ceased to be 
ingested, and there is no escaypx 
that in such cases the symptoms are due to secondary 
intoxications 

[hese ideas must 
the nature 


nec¢ agri 
tions as to and origin of primary aut 


intoxication, that 1s, of endogenou poltsoning \ 


moment's reflection reveals that primary autointoy 
cation is of two kinds; first, one that is gastre 
intestinal in origin, and, second, one that arises in th 
tissues of the body itself In the normal or healt] 
ndividual, intestinal poisons are destroyed | the 
liver, the thyroid and by other glands and | 
tissues generally, o1 they are climinated by the ari 
excretory organs. loisoning of the nervous systen 
thus effectively guarded against | diseased 
detective organisms, however, invasion may occur. and 


the nervous system may 
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intoxication and from secondary disturbances of 
metabolism due to derangements of the function of the 
liver, the thyroid gland or other structures. On the 
other hand, intoxications having their origin within 
the body proper may be followed by a secondary intes- 
tinal intoxication; as in melancholia, in which in con- 
sequence of the diminished innervation and changed 
secretions, toxic materials may form in the intestinal 
tract. 

‘rom whatever aspect the subject is approached the 
problem presented is that of an intoxication in which 
disturbances of metabolism play the essential role. It 
is the nature of the intoxication which first claims our 
attention. The long duration of mental diseases points 
clearly to the fact that these potsons cannot be of a 
character such as to permit of elimination, at least 
not of ready elimination. Bouchard taught that the 
organism is a laboratory of poisons and this as much 
in the normal as in the pathologic condition. In the 
normal condition these poisons are in one way or 
another made harmless, but in diseased states, when 
the protective measures of the organism are weakened, 
these poisons were supposed to circulate in the blood 
and to be excreted by the urine. Bouchard, it will 
be remembered, worked out a method of determining 
the degree, that is, the coefficient of the toxicity of 
the urine, a method which later found application 
also in the study of the toxicity of the serum. Our 
knowledge of physiologic and chemical processes, how- 
ever, Was not sufficiently advanced 1n his day to permit 
of a correct interpretation of the results. The pro- 
found interest which these studies aroused was equaled 
only by the disappointment which in due course and 
necessarily followed. We all remember the extensive 
role that was at one time assigned to the uric acid 
group, a role that still demands consideration. It was 
at first believed that the presence of leukomains—as 
they were termed—in the urine was sufficient to 
account for the symptoms of a given case. All that 
it seemed necessary to do was to further the elimina- 
tion of these poisons, or to prevent their formation, 
or in some way to render them harmless; but, as we 
have seen, these expectations were doomed to disap- 
pointment. This was also true of the more elaborate 
studies made of the urine. The amount of nitrogen, 
sulphur and phosphorus excreted, the mineral waste 
and the output of water were all facts of interest; but 
they dealt largely with the end-results of metabolism 
and were obviously secondary to various recondite 
changes within the body. 

\n increasing knowledge of insanity has gradually 
indicated another view as to the nature of the toxicity 
in insanity. The clinical histories of many mental 
diseases—for example, of melancholia—consist of a 
period of gradual invasion, another period of maxi- 
mum onset of symptoms and a third period of gradual 
subsidence. These facts suggest that we have to do 
with biochemical processes akin to those of infection 
and immunity, processes fermentative or enzymotic in 
their nature. In the prolonged intoxications encoun- 
tered in mental disease the organism doubtless has 
recourse to the formation of immune bodies; that 
is, the organism reacts to intoxications just as it does 
to infections, namely, by a defensive fermentation. 
The role that the fluids of the organism play in its 
protection we have been taught by Buechner, Bordet, 
Bouchard, Behring, Roux, Kitasato, Ehrlich and 
others. The agencies at work have been shown to be 
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substances which bring about immunity by a biochem- 
ical action, an action that is probably reducible to 
physicochemical terms. In combating the poisons 
which give rise to nervous and mental disorders, the 
phagocytes have, it would seem, no opportunity for 
the exercise of their special function, but it is not 
improbable that they join the serum of the blood in 
furnishing protective substances. The truths revealed 
in the discovery by Behring and Roux in regard to 
the curative and preventive action of the serum of 
animals immunized to diphtheria, in the discovery by 
Kitasato and Behring of the kindred facts in regard 
to tetanus and by Simon Flexner in regard to cerebro- 
spinal meningitis, constitute stories of brilliant human 
achievement. Ehrlich’s results in regard to ricin and 
abrin and Calmette’s in regard to cobra poison are 
likewise familiar to us all. Nor need we call attention 
to the specific serums developed against definite micro 
organisms, the bacteriolytic serums or to the serums 
developed as defensive agents to erythrocytes, the 
hemolytic serums, or to the numerous other cytolytic 
and cytotoxic serums that have been experimentally 


produced. The doctrine of antigens and antibodies 
is destined, it would appear, to have an ever-widening 
application. An antigen is, as we all know, a sub- 


stance which when introduced into the organism 
brings about the formation of a specific antibody. 
Among such substances are micro-organisms, their 
toxins, cells of various kinds or extracts of their sub 
stances, poisonous and nonpoisonous proteins and 
lipoid substances. Obviously, other facts, such as 
those of precipitation, agglutination, opsonin reaction 
and complement binding, must, like those of antigens 
and antibodies, be expressive of fermentation. Prob 
ably there 1s a common biochemical or physicochemical! 
action basic to all of these phenomena. Certainly all 
of the processes of nutrition, all of the changes exhib 
ited by proteins and carbohydrates, are the expression 
of such action and occur under the influence of cata- 
lytic and enzymotic processes. Again, the fact that 
ferments consist of two basic substances, first, a zymo- 
gen and, secondly, an activator, goes far to prove the 
identity of fermentation and immunizing processes 
Again, just as antigens lead to the formation of anti 
bodies, so do ferments lead to the formation of anti 
ferments, and, finally, ferments likewise manifest the 
property of specificity, that is, each ferment is active 
on a specific substrate. 

The aspect of the subject of fermentation develope: 
by Abderhalden depends on the fact that a foreign 
protein substance introduced into the blood excites the 
production of a ferment the action of which is to pro 
tect the organism against the foreign substance. Such 
a foreign substance may gain access to the blood from 
without or from organs and tissues within the body 
An instance is the digestion of placental elements by 
ferments in the blood of the pregnant woman, the 
blood of nonpregnant women and of men containing 
no such ferments. Abderhalden and his pupils have 
already done a very large amount of work on this 
subject but we must content ourselves with the state- 
ment that Fauser and others have tested the digestive 
or reducing action of the serums of different forms 
of insanity in relation to the thyroid gland, the sex 
glands, the brain, the kidneys and other organs. Many 
remarkable observations have been made. 

Three general statements in regard to the processes 
of fermentation appear to be justified: First, protei 
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and lipoids alone can evoke the formation of anti- 
bodies; in this process lipoids appear to play the role 
of activators, and their injection seems to bring about 
an increased formation of immune bodies. Second, 
the specificity of immunity and fermentation processes 
does not appear to be entirely absolute. It appears 
that the curative action of a given serum depends on 
its containing a larger amount of substances already 
normally present in the body. Third, in the struggle 
with intoxication and autointoxication, a most impor- 
tant role must be assigned to the glands of internal 
secretion. The various other tissues and organs of the 
body, in addition to their special functions, possess 
also the function of internal secretion inasmuch as 
they elaborate, as a result of their functional activity, 
and pass into the blood and other liquids of the body, 
certain substances which in one way or another act 
on other organs and thus add to the number of the 
hormones as we now term them. The life of the 
organism is that of a well-coordinated chemical whole. 
It is the disturbance of this coordinated chemical 
whole either by the introduction of foreign substances 
from without, or by the breeding of foreign substances 
within the body through the breaking down of the 
coordination, that causes intoxication, and it becomes 
clear that disturbances of metabolism, using this term 
in its widest sense, are the basic factors in mental dis- 
eases. How such disturbances of metabolism arise we 
have already indicated in the instance of the infections 
and poisons introduced from without. If the organ- 
ism be essentially defective, deviate and aberrant 
insanity may of course arise without the influence of 
any external agency. The peculiarities presented by 
the defective organism are innate and often hereditary. 
Further they do not commonly manifest themselves 
in a marked degree until the period of life is reached 
in which metabolism assumes a_ special activity, 
namely, puberty or later. At this time, the sexual 
glands and with them all other glands of internal 
secretion and hormone producing structures and tis- 
sues take on a new role, enter on a new chemistry, 
and if the organism be badly constructed this chem- 
istry becomes aberrant and toxic; for instance, in 
dementia praecox the sex glands appear to furnish 
materials directly toxic to the organism that 1s, mate- 
rials which act as foreign bodies and assume the role 
of antigens—while the defensive ferments, the anti- 
bodies, produced are in turn destructive in their action 
on the nervous system. In the manic-depressive 
group we have to do apparently with a somewhat 
simpler interplay of antigens and antibodies, but time 
forbids 4 further consideration of this interesting sub- 
ject. Suffice it to say that in this group-in which the 
picture is one of the predominance of antigens in the 
early stage—in an attack of melancholia or mania as 
the case may be—and of the predominance of anti- 
bodies in the later stage, it is by no means impossible 
that serums will be devised which will enable us to cut 
short such attacks and perhaps to practice preventive 
immunization for recurrences. It is with regard to 
the heboid-paranoid group, the great group of demen- 
tia praecox and paranoia, that the outlook is the most 
discouraging. Even here, however, it is not impos- 
sible that a fuller understanding of the problem will 
finally enable us to master the field; but if this is ever 
to be accomplished, it is only, I am firmly convinced, 
by further discoveries in the field which I have here 
so imperfectly outlined. 
1719 Walnut Street. 
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THE PROGNOSIS OF CONGENITAL 


CLUBFOO)] 
AND ITS RELATION TO NONOPERATIVE TREATMENT * 
EBEN W. FISKE, A.M M.D 


Assistant in Surgery, Or ne Department, M bseette 


It has been truthfully said that a bad*clubfoot is a 
stigma on the medical community in which its pos 
sessor has been reared While there are today fewer 
opportunities for such condemnation than in the pa: 
yet badly deformed and even untreated cases may be 
seen, and partially cured and relapsed feet are all too 


common. Such being the case, pertinent questions 
naturally arise in the consideration of every clubfoot 
What is the ovtlook for form and function lf a 


good result is to be expected, how long will it take 
What form of treatment should be employed, and how 
practicable will it be For the physician not esp 
cially trained, such questions will be difficult to answer 
even the man of experience will be guarded in his 
replies, for there are many factors entering into thi 
result. What, then, is the prognosis of congenital 
clubfoot, and on what does it depend ? 


I. THI FACT Ss IN PROXSNOSTS 


In the first place, it may be said that the general 
prognosis 1s steadily improving his is largely dus 
to the earlier recognition of the deformity by the 
parents, and to the fact that physicians are learning, 
surely if but slowly, that early treatment is essential 
for success 
ment of these cases is almost axiomatic, and little 
need be said further than to emphasize it. While the 
rigidity of the foot is not always in direct proportion 
to the age, this is usually the cas« In the early weel 
of life the bones are soft, cartilaginous and _ plastic 
the soft parts are easily stretched, and the earlier ove 
correction is obtained, the sooner will reshapement and 


Che value of the earliest possible treat 


readjustment take place.’ During the first year the 
growth of the foot is most rapid, and of this advan 
tage should be taken. \s time goes on, all the tissues 
become firmer and more permanently adapted to their 
positions, whether right or wrong. Bones once calci 


hed in a deformed position are difficult to reshape, 


ligaments once shortened are always hard to stretch 
and muscles which have become adapted to incorrect 
length and position are not easily activated If, 
moreover, correction is obtained in the first year. sul 
sequent walking will become a further correctiv 
rather than a deforming agent 

he prognosis of congenital clubfoot might, the 
be held to depend directly on the age at which treat 
ment is instituted, and, other things being equal, tl 


may be so. But the determining factors are usual 
neither the age nor the rigidity of the foot he 
conditions on admission cannot be charged to the s 
geon (unless, indeed, he has delayed treatment 
© 5 t ) 1) ( ll 
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future neglect of the parents in carrying out treat- 
ment may not be foreseen; but, aside from these two 
factors, the condition of the foot after treatment has 
once begun is the surgeon’s direct responsibility, and 
thus the largest element in the prognosis falls directly 
on his shoulders. The proper selection of treatment 
and the persistency with which this treatment is carried 
out are the all-important factors in this one con- 
trollable element in the situation. 


I. THE CHARACTERISTICS OF THE DEFORMITY 

Before considering the question of selection of treat- 
ment and the relative advantages of the different 
forms, it may be well to review briefly the problem 
which confronts the surgeon. The two most common 
forms of congenital clubfoot are talipes equinovarus 
and talipes caleaneovalgus, the former constituting 
about 80 per cent. of all forms.* In both, there is a 
deformity of the foot in three planes, the foot in the 
former being held in plantar flexion, adduction and 
inversion, in the latter in the opposite deformity of 
dorsiflexion, abduction and eversion, the distortion 
heing the most marked in this type in the one plane of 
dorsiflexion. In both, the deformity is entered into to 
a certain degree by all the structures of the foot, ail 
the soft parts on the side toward which the foot ts 
drawn being short and tight, while all the structures 
on the outer or convex side of the deformity are 
lengthened and relaxed.? While calcaneovalgus 1s 
largely a distortion characterized by changes in the 
muscles and ligaments, yet in all clubfeet of any 
marked degree the interrelations of the bones of the 
tarsus are considerably changed,’ and in equinovarus 
especially, all the bones become altered in shape after 
calcification has begun.” 

Not only are the anatomic difficulties great, particu- 
larly in the older and more rigid feet, and in those 
whose deformities have been complicated by previous 
treatment, but there is also another factor, less tangible 
but equally potent, which complicates the problem. 
This is the inherent tendency of clubfoot to relapse, 
an internal condition of tissue contraction which con- 
tinues, and even seems to increase, after birth.’? It is 
this active contractility and resiliency of the deformed 
foot which, more than any other one thing, makes the 
condition so hard to correct, or rather, to maintain cor- 
rected. It is evident that the treatment must be 
directed no less to the subjugation of this deforming 
tension than to the actual reshaping of the distorted 
anatomic structures. 

In the study of cases of clubfoot as seen at the Chil- 
dren’s Hospital, Boston, it has impressed the writer 
that, while all types and degrees of deformity are seen, 
most of the cases can be separated into two quite dis- 
This distinction appears fairly early in 


tinct groups. 
or at about 6 months of age in the 


the treatment, 
intreated cases, and increases in degree rapidly as 
the case progresses. Into the first of these groups fall 
the flexible and early feet which have immediate and 
continued treatment, and into the second fall the 
older, more rigid feet, which have usually been neg- 
lected, or on which improper treatment has been insti- 
tuted; therefore these groups represent, respectively, 
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the feet which become overcorrected early and stay 
so, and those which are never well corrected, and are 
always relapsing and demanding further treatment. 
itrom this standpoint, then, the prognosis of a clubfoot 
may be considered to be directly dependent on the 
respective group into which it falls. 

The treatment of congenital clubfoot has resolved 
itself during recent years into two somewhat different 
methods, both of which have their strong adherents 
These are the operative or radical, and the manipula- 
tive, nonoperative or conservative types of treatment 
Without discussing the merits of the two at this point, 
it suffices to say that it has also been the author's 
observation that most of the cases treated by operative, 
that is, cutting methods, have found themselves in 
Group 2, as defined above, and that the manipulated 
cases have largely claimed Group 1, with its obvious 
advantages. 

III. REPORT OF CASES 

it was with some curiosity as to how well this 
impression was founded, and as to the reasons for the 
existence of these relations, that the following exam- 
ination of the records of about 200 cases of congenital 
clubfoot was undertaken. This group includes all 
cases admitted to the Children’s Hospital between Sep- 
tember, 1907, and January, 1913 (a little over five 
vears), no case therefore having begun treatment less 
than two years ago. As no cases were reported which 
had received less than one year’s treatment or obser- 
vation in the clinic, the original number was reduced 
to 105 cases of equinovarus and ten of calcaneovalgus 

The general course of treatment carried out during 
this period was as follows: In the cases in which oper- 
ation was performed, certain of the resistant struc- 
tures were cut, and, their resistance having been 
removed, the foot was put in the corrected position 
with a certain amount of ease. In eighty operations 
on children with equinovarus, twenty-two of which 
were secondary to previous operations on the same 
foot, there were 109 tenotomies of the Achilles ten- 
don, 14 of the tibialis posticus, 7 of the tibialis anticus, 
2 of the extensor proprius hallucis, and 1 each of the 
flexor longus hallucis, flexor brevis hallucis and flexor 
longus digitorum. The plantar fascia was cut 80 times, 
the calcaneoscaphoid ligament 27, and the calcaneocu- 
boid in 6 instances. There were 11 osteotomies with 
the removal! of a bone wedge from the outer side of the 
dorsum, usually from the os calcis or astragalus. The 
most common operation was a tenotomy of the Achilles 
tendon with a plantar fasciotomy, to which was often 
added a division of the caleaneoscaphoid ligament, all 
these structures being cut subcutaneously. When 
suitable correction had been obtained, dressings were 
applied and the foot put up in plaster in the corrected 
position. 

The nonoperative treatment consisted in manual 
manipulation of the foot, working slowly on all the 
contracted and distorted structures, and putting the 
foot up in plaster after each manipulation, these plas- 
ters being changed about every three weeks. In only 
three cases was ether given so that more forcible 
manipulation could be employed. Braces were used 
for the retention of these feet after overcorrection by 
plaster had been obtained, especially in the children 
old enough to walk. Similar braces were used in the 
cases with operation also, following the plasters applic: | 
at the time of operation. 
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In judging the results of these cases, it has been 
necessary for purposes of comparison to make four 
arbitrary classifications, into which practically all cases 
could be fitted. These have been designated A, B, C 
and D, and are as follows: 

Class A (good results). Feet which are held 
straight, are flexible and overcorrectible, are appar- 
ently normal in form and function, and require no 
apparatus. 

Class B (fair results). Feet which are manually 
correctible but not overcorrectible, that is, with no 
marked deformity, but possibly a little stiff, both form 
and function being gor cl Some of these feet still use 
a lift or brace. 

Class C (poor results). Feet held in deformity, with 
some rigidity, but possible to correct manually with 
force. This group includes the common result of good 
function with adduction of the forefoot and inversion 
of the os calcis. It also includes a few cases in which 
operation was performed recently, in which the results 
are apparently satisfactory but not enough time has 
elapsed to judge the end-result. 

Class D (bad results). Feet held in definite and 
marked deformity, rigid and not correctible, and 
requiring further corrective treatment. This class 
includes a few cases in which operation was recently 
performed with questionable results. 

Of the 105 cases of equinovarus, 60 were double, 
giving a total of 165 deformed feet, each foot being 
considered a separate case hereafter. For the total 
number the results were: Class A, 37; B, 79; C, 42: 
1), 7, about 70 per cent., therefore, being satisfactory 
(Classes A and B). A comparison of the cases in 
which operation was performed and the cases in which 
operation was not performed for different lengths of 
treatment, with the percentage of satisfactory and 


unsatisfactory results in each group, is shown in 


rABLE 1—RESULTS IN CASES WITH AND WITHOUT OPERA 
TION FOR DIFFERENT LENGTHS OF TREATMENT 


\ B I ( 1) Per 
rus N N N N 
| l case e year 
VM peratior 1 43 3 7 4 
W t oper or > _ + 5 ¢ 
R ‘ r re y rs r 
With ope , 1 ‘ 31 . - 
Wit t 24 lé ( Ss 
ree r ey s 
Wit per 5 + 
Wit pt 24 l ( 
{ 
I 3 2 l 9 
w pe 0 1 ) 
K ‘ t n 3 1 n ri 


From this it would appear that in equinovarus there 
is considerable difference between the results of the 

ses in which operation is performed and the cases 
in which operation is not performed, the former being 
almost evenly divided between satisfactory and unsat- 
isfactory, while the latter are practically all satisfa 
tory Che results are apparently not influenced by 

iriations in the interval from the time treatment was 
begun to the date of the observation of the foot lhe 
ten cases of calcaneovalgus, though a small number 
trom which to draw conclusions, still further bear out 
this contention, for although few of these results ar 
so good as in equinovarus, yet the cases in which 
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operation is not performed here also seem to have a 
far better outlook 

\ comparison of results in relation to the age at 
which treatment was begun, with the operative and 
nonoperative results for each division, may be seen in 
Table 2, taken from the group which was investigated 
at a period two or more years after admission (126 
fect). 


TABLE : RESULT IN RELATION TO AGE 
A I I ( 1) I 
I ’ arus, two year g N N N N 
Ad ted < n l i l ; 
With operati ] . ~ 
Wit t per l 
Tw six mor ] ] 1 
With op erati S é ] 
Without ope 11 ; 1 ( 
Six nths ) r 4 ( 
With operat 3 ¢ 
Without pe l l 
Over ne year 1 ] 4 
With per ] ] 4 
Wit pe ( 


It is apparent that the general results do not differ 
appreciably with the age when treatment was begun, 
but that the proportion of satisfactory results in the 
cases in which operative treatment is not employed 
greatly exceeds that of the group with operative treat 
ment in every instance. The treatment, then, and not 
the age, has evidently been the determining factor 
Moreover, there were fifty-four relapses recorded in 
the series, only three of which were found to be in 
patients receiving no operation, and in these the 
relapses were traced to neglect of the parents in carry 
ing out the prescribed treatment 

Che criticism may be made that the majority of the 
cases given operative treatment were at all times wors¢ 


TABLI 3 COMPARISON © SIMILAR CASES 


Ir tw year xs ‘ t 
N | N t k ts 
Age Type ( es W ( \\ ( ( 
Oper ( W W t 
| ‘ 
] VOCCK 3 R-¢ ht 
4 weeks R-B \4 
4 weeks 3 ; (4 ) HK 
6 wee Ke« ¢ \. A-A-B-B-B 
6 weeks ; i. 4.A-B-B-C-.C-C 1 A 
Rowe ; B-R-« ] BR 
’ is 7 A.B-B-B-C-C4 4 \-A- A 
1 s l B 1 \ 
13 s B.1 ] R 
l hs 4 B-B-B-¢ 1 B 
\ I Pe ( D | 
I above N . er N 
With operatior pesseesces 8 é l 1 
Without operation seeece 1 ] 0 


than those treated without operation, or, in other 
words, that the prognosis of the former was neve 
good as for the latter lo meet such criticism, all t 
cases from the operative group, which at admission 
corresponded in age and type of foot to any admis 
clected and 
compared with the latter cases Che individual cases 
of both groups with their results are tabulated in 
lable 3. 


sions in the nonoperative group, wert 


\s these constitute all the cases of the same ag 
and in the same condition at admission, of which part 
were treated with operation and part were not, these 


hngures, ce rre ponding closely to the S( pre yiou ly PIVEN, 


show even more conclusively the preponderance of 
good results -in the cases in which operation was not 
performed. It hardly seems possible that these figures 
could be due to chanee, or to the f t tl at all thes 


particular cases with operation developed unfavorabk 


conditions, which were not referable to the treatment 
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itself. There were, moreover, among these operative 
cases, twelve in which operation was performed imme- 
diately on admission, and were, consequently, purely 
operative throughout. The results of these, compared 
to the eight nonoperative cases of the same age and 
type at admission, are given in Table 4. : 


FABLE 4—COMPARISON OF OPERATIVE AND NONOPERA- 
TIVE CASES 


A B Per ( D Per 
No N cent No No. cet 
Cases with cperation at first visit 0 10 83 2 0 17 
( witl t oper t ts c 
oe | ee eee 4 3 88 1 0 42 


While the proportion of satisfactory non’ perative 
results 1s not so great as in the previous tables, it will 
be noticed that there were no results of Grade A in 
any of the operative cases, whereas half of the nonop- 
erative cases had a perfect result. Judging from these 
figures, it would appear that if two patients of exactly 
the same age and condition were treated, one by opera- 
tive and one by nonoperative procedures, the prognosis 
of the two would greatly differ, and would be decidedly 
in favor of the cases without operation. While 
undoubtedly satisfactory results have been obtained in 
some of the cases operated upon, yet the preponderance 
cf cases not operated upon with almost perfect restora- 
tion to normal is unmistakable. 


IV. CONSIDERATION OF THE OPERATIVE METHOD 

Assuming, then, that these figures are of signifi- 
cance, to what can we attribute the poorer results in 
the cases with operation. Is there an explanation for 
these facts which will leave little room for doubt that 
the foregoing statistics represent the relative values of 
the two methods of treatment? Can we not discover 
some primary defect in the operative method that will 
account for this difference? 

The essentials in any method of treatment of club- 
foot are, first, full correction, or better, overcorrection 
of the deformity, and secend, perfect retention in the 
overcorrected position until the structures have become 
so adapted to their new relations that they will hold 
themselves corrected. Now it will be noticed, in addi- 
tion to the comparatively worse results shown above, 
that in over one third of the cases having operation a 
second operation had to be performed, and also that in 
over half of these cases there were relapses, while in 
only three of the cases without operation were there 
relapses, for none of which latter was treatment 
responsible. The elements of relapse are, broadly 
speaking, two, namely, failure to obtain sufficient 
correction, and failure to maintain the correction 
obtained! If operation is depended on for correction, 
and full correction is not obtained, a relapsed condition 
practically exists from the beginning.'* If, on the 
other hand, good correction is obtained, only a small 
part of the treatment has then been accomplished, for 
there are many factors operating to reproduce the 
deformity, such as. short contracted ligaments, 
deformed and elastic bone,’* and unequal muscular 
pull.2 Home neglect, imperfect apparatus,"* failure to 
maintain the overcorrection day and night for a suth- 
cient period,'® and failure to stimulate and regulate 


$1. Eikhenbary: Northwest. Med.. 1913, v,; No. 4 
1 Towndsend: Tr. At Orthop. Assn., 1892, v McKenzie: Brit 
Med. Jour., Nov. 10, 1906 Jones: ibid., Oct. 9, 1909 Bartow: Am, 
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muscle balance by massage and exercises’ are potent 
factors in the relapse of a well-corrected foot. All of 
these may have entered into the cases in which relapses 
have been reported, yet there is at first sight no more 
reason to expect a failure of retentive measures in the 
cases with operation than in those without operation, 
the indications for after-care being the same in each 
group. It would, then, be natural to infer that in the 
former group there is also in operation the first of the 
two elements of relapse, that is, there is failure by 
operative methods to obtain perfect correction. It is 
true that, by cutting whatever structures resist cor- 
rection, an apparently perfect foot would seem to be 
obtained at one sitting. But is it not possible that here 
appearances are deceptive, and that the foot is reall 
far trom complete correction? Let us consider some 
of the reasons why this might be so. 

In the first place, there are certain well-known con 
ditions existent in many orthopedic clinics, which, 
though avoidable, are too constant to be disregarded 
If operation is relied on as the means of correction of 
a clubfoot, however perfect this correction may he, 
the operation itself can be only an incident in the treat- 
ment,'? as has been previously noted. Men who operate 
on these feet are too prone to be overconfident of 
results and to neglect the equally important after-care, 
a circumstance which rarely arises in the manipulative 
treatment, as in this no one corrective procedure is pre- 
eminent. As a matter of fact, the case having opera- 
tion should be the more carefully watched, because it 
is much more difficult to hold the foot recently operated 
on in plaster in proper correction on account of the 
dressings which must be applied over the incisions 
I'requently patients whose deformity has been appar- 
ently well corrected at operation return to the out 
patient clinic with an already relapsing foot, because 
of the loss of fixation in a too-roomy cast. Another 
equally potent factor which operates against this treat 
ment is the unfortunate condition which necessitates 
that the management of the case be shifted from one 
man to another, no one of whom takes the whole 
responsibility or is fully conversant with the case and 
its requirements, and few of whom have the same 
principles and technic of treatment. 

These conditions attending the operative treatment 
of clubfoot, however, undesirable as they may be, are 
largely preventable with care and skill, and do not con 
clusively disprove its value. There is yet another rea 
son for these unsatisfactory results, easily understood 
on examining the distorted foot. The deformity of 
equinovarus is not localized at any one joint, but is 
entered into by all the structures of the foot.'* Not 
only are all the soft structures on the inner side short 
and on the outer side long, but also all the bones are 
changed in shape, and each bone of the tarsus is dislo- 
cated inward on the bone or bones immediately behind 
it.'* No one tissue or part being at fault,’® treatment 
must be directed to the whole foot,’* not localized as it 
must necessarily be by operation,*” which thus gives an 
apparent rather than a real correction 

Moreover, there are many definite objections to 
operation. Aside from the usual risks of anesthesia, 
sepsis and possible mortality in bone operations,*' oper- 
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tion is productive of scar tissue and ankylosis,** it 
pairs muscle power and equilibrium, interferes with 
erowth** and development, and often increases rather 
than alleviates deformity. The contractility of scar 
tissue is well known, and is often a potent factor in 
relapse,** especially after the more destructive opera- 
tions on the soft parts. Scar mats up the tissues and 
hinds down the tendons, so preventing the long muscles 
f the leg, which during walking take their fixed point 
from the foot, from acting normally in locomotion.** 
Following tenotomy, muscle power does not wholly 
return,?® for the retraction of the muscle belly impairs 
future contractility," and in the case of the gastroc 
nemius, especially if cut on one leg only, often resulting 
in such deformity of the calf as to be a source of great 
embarrassment in the future.** Every removal of bone 
hortens an already short foot or leg,** and increases 
he future rigidity and inelasticity of the foot.® as well 
s weakening it Incision of nerves and _ vessels 
retards development,’ and for every tendon that 1s cut, 
o much of the normal balance of the foot is lost for 
the future.*® Furthermore, division of the contracted 
ues removes a valuable leverage for the further 
orrection and retention of the deformity, and a ful 
um for the reshapement of the bones and articular 


CONSIDERATION OI ritl NONOPERATIVI METHOD 


I-vidently surgery does not offer the ideal solution 
of the problem, and it is equally evident that the solu 
tion must lie in that procedure which will, as nearly as 
possible, restore the parts to their normal condition.*' 


lhe foot is a delicate and complicated mechanism, and 


artificial reconstruction must be cautious By the 
slower manipulative method, the gradual reshaping of 


the soft parts and bones alike may be produced without 
danger to the patient, without damage to anv of the 
structures, without interference with the circulation, 
nnervation or growth, without loss of muscular power 
or balance,** and with an ultimate restoration of prac- 
tically normal form and function. Correction is begun 
soon as the patient is seen, without waiting for “the 
advantage being taken of the 
soft tissues, natural growth, and the recumbency of the 


uleal operative age,” 


infant, which avoids the deforming influence of walk- 
ng on the partially corrected foot By holding the 
foot for a moderate time in the corrected or overcor- 
rected position, it reshapes itself by growth,** and as 
this reshaping force is spread out over the whole foot, 
all the structures approximate normal, and the natural 
elasticity and vigor of the foot is preserved 
time is necessary to reshape the foot** by any method, 
and if the operative treatment is employed, a longer 
retentive stage must be expected, for the normal 

itomy has not been restored as after more gradual 


correction. Moreover, the liability to relapse is less 
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ifter the manipulative treatment nee, after all t 
soft structures have become adapted to their new ] 
tions and the bones to their me cc ti { 
intrinsic structure of the forme: | internal ar 
tecture of the latter will becom permane Vv alter 
to meet their new requirements (by Wolff's la 
an alteration which is imp le to produce exc 
after the long-continued molding ess of rre 
which the usual operative treatment ot ath 
It is not the purpose of this paper to cuss 
details of treatment, but a few words should lb 
further to elucidate the theory of n ipulative tre 
ment. By the employment of plaster of iris af 
each manipulation, holding the foot in the pe 
vained, pressure 1s made over tl vhole foot i 
manner impossible with any fi )} of apparatu 
slight atro] hy following this m« ion disapp 
if proper correction and functi have been obtain 
and decubitus may not be feared if prop re 
exercised. For the routine appli ion of this plast 
the technic of Ehrenfried*' has been used, the pres« 
writer's modification of using a longer foot cuff whi 
will raise the prolapsed cuboid, being recommend 
Retween the time full correction has been obt ( 
and the period of walking, a gre eal of attenti 
must be given the case, as this is the commonest pert 
of relapse, and retentive apparatu ich Barto 
elasti band," or the leathe iff recently cde rily 
by Schapps, should be empl ed \t the walki 
age, the foot should be correcte: d be actively ove 
correctible, or walking should not be commenced 
must then be held in a hight br preferably an ins) 
upright attached toa tight hitting shoe with outside h 
on the sole, which allows n ular activit nd tl 
use of the body weight as a corrective ent.** 
night plaster or brace should be for some tim 
M: ssage and exercises arte o indicated, though 
so important as after operative treatment 
While most of the foregoing statements are bas: 
on a study of equinovarus, the same the of tre 
ment applies equally well to congenital lcaneovalgu 
the principles of early treatment by manipulatic 
nlaster if necessary, followed by thorough retenti 
applying The chief difference is that correction 
easier and quicker to obtain, t that retention m 
be continued as long, if not longer, for a good result 
a fact not usually recognized 
Retention of the ercorrected foot is matter 
detail and persevel ce, correct ot the toot 1s 1 
element of riation, so that t | uy to a i 
extent rests on its efhcacy, other t g eing equ 
Chat the prognosis may tro t| t dpo t ‘ ( 
sidered good is indicated by the statisti in J 
5 of those cases of clubfoot admi to the outpati: 
clinic of the Children’s Hosy ing the r fy 
Dec. 1, 1913, to De 1, 1914, ere treated 
the write ith the 1 Ccrative ethod « lu ( 
During this period, thirt e « Ire th equi 
rus and sevente it ( wre 
Imitted, but excluding all return fi 
further care, and those oper (] 
remain to report twent t ‘ tte 
B 1). Br 
\ 
BR ‘ | 
Am. Or 
M rr. A 
Herz: A ( 
41. bkhr l c 41 
; Bartow I \ ( 
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being double (thirty-seven feet) and thirteen with 
caleaneovalgus, nine double (twenty-two feet). As 
the results of these cases, as shown in Table 5, were 
noted at the conclusion of the year stated above, it 
is evident that many of them had been under treatment 
Lut a short time when their condition was reported. 


TABLE 5—REPORT OF ONE YEAR’S TREATMENT 


Equinovarus Calcaneovalgus 


3 teet Zé teet 
Average age of admission...... 3 mons. (7 days 11% mons. (2 wks. 
to one year) to 2% years) 

\ t rot}! nij itl 

t ent 4 1% 

\y ge rt er of inipulative 

1 plast reatments 1 

Ay ge I r I lays u 

I ver r tible 34.7 33 
Av “ n ber i days nti 

1 t held str Light 51 

\ver number of days ntil 

he] ve rrected 53 50 
Aver ber of davs nti 

bi vised 119 6 

R t 
Group A ely over« ‘ i 7 5 
( p B ively straight or 

sively overcorrected 10 5 

Group ¢ not yet straight or 

passively overcorrected 0 42° 


* Five of these patients did not continue treatment 


From this it appears that cases with equinovarus are 
easy of correction when treatment is begun in the first 
vear, active overcorrection being obtained in an aver- 
age time of less than two months and with about three 
plasters, demonstrating what nonoperative methods 
can accomplish. Calcaneovalgus, on the other hand, 
does not seem to have so good a prognosis, for while 
the time required for correction is much the same, and 
with fewer treatments, evidently it is harder to hold 
the correction obtained, judging from the results at 
the end of the year. In explanation of this, we should 
first note the greater age at admission, as most cases 
are not recognized until the walking age. For this 
reason, many were at once put into braces (explain- 
ing the short average interval to “braces advised’’) 
and did not receive manipulation and plaster. That 
this is a mistake, and that more attention should be 
given these cases early, these figures apparently prove. 

While the tables demonstrate the results of manipu- 
lative methods in infants only, it is the writer’s belief 
that this treatment can be almost equally well adapted 
to older, more rigid feet, and to relapsing cases. Dur- 
ing all of childhood the bones are plastic, much advan- 


] > 
ent may be taken of growth, and walking may be 
nade an active force for correction. Other structure] 


“we deformities, as scoliosis, are known to yield to 
persistent plaster redressment, even in much older 
cases. Indeed, many very satisfactory results have 
heen reported from time to time, following the non- 
operative treatment of older cases of clubfoot.** With 
the promise of a better ultimate result from noninter- 
ference with the anatomic structures and physiologic 
equilibrium of the foot, it would certainly seem justi- 
fiable to give it a fair trial. 


SUMMARY 
1. There are three factors in the prognosis of con- 
genital clubfoot: the age and rigidity of the foot, neg- 
lect, and the method of treatment employed. Of these, 
the last is the one controllable and predicable factor. 
2. Other things being equal, favorable prognosis 1s 
proportionate to the flexibility of the foot, which is 
usually in indirect proportion to the age of the child. 








44 “‘MeKenzie (Footne tte 12). Bartow (Footnote 12). Schultze: Arch 
f. Orthop., vi Smith: Detroit Med. Jour., 1909, ix. Hutchins: Am. 
Phys. Ed. Rev., 1914, xix, 8. 
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3. Absolute overcorrection of the foot, and unremit- 
ting attention to the maintenance of this position until 
the structures have become permanently readjusted, 
are essential. 

4. The deformity being shared by all the structures 
of the foot, that treatment only which is not localized 
in its application is productive of uniformly satisfac- 
tory results. 

The destruction of any tissues prevents the 
restoration of natural shape, strength and balance of 
the foot, and is prejudicial to the return of normal 
function. 

6. The nonoperative or so-called manipulative treat- 
ment of clubfoot avoids these errors in treatment, and 
takes advantage of the plasticity and growths of the 
foot. 

7. By the manipulative method, overcorrection of 
the foot is rapidly and thoroughly effected, and relapse 
is seldom seen. 

8. By the manipulative method, almost twice as 
many cases show ultimate satisfactory results as do 
those with operation. 

The manipulated cases are easy and practical 
management, and overcontidence and carelessness are 
often prevented by the nature of the treatment. 

10. Although the cases are rarely so severe, the 
prognosis for perfect result in calcaneovalgus is not 
so good as in equinovarus, largely because of delay in 
diagnosis, and failure to maintain overcorrection. 
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MINNEAPOLIS 


The term “shock” usually brings to our minds a cer- 
tain clinical syndrome consisting of mental apathy, 
reduced sensibility, vasomotor disturbance, weakness. 
pallor, subnormal temperature, rapid and thready pulse, 
and irregular respiration. Such a picture may be pres 
ent in the severely burned individual, in the victim of 
a perforating ulcer, in the mangled railroad man, or 
in sepsis. Aside from these specific instances, we 
rarely see every symptom of the syndrome so exag- 
gerated. Ina broader sense we may still have shock, 
although some, or all, of the symptoms are mitigated or 
almost abated. For instance, during laparotomy the 
intestines in early shock lose their normal tone before 
blood pressure begins to fall. Persistent treuma may 
bring out the picture. It may be going too tar to say 
that we may have shock without any symptoms, but it 
is very difficult often to tell when we get our first 
symptoms. To illustrate: We start to produce shock 
by the handling of the viscera of an animal; the first 
fifteen minutes of trauma produce no symptoms of 
shock; neither do the second fifteen minutes produce 
recognizable shock; but if this process is continued 
for several hours we finally produce the syndrome. 
Yet in doing this, the operator realizes that he is in 
some way dealing with a progressive affair. 

The factors contributing to this syndrome are not 
easily recognized. Mai any authors attempt | to explain 


* Read before the Section on Surgery, General and Abdominal, 
the Sixty-Sixth Annual Session of the American Medical Associatio: 
San Francisco, June, 1915. 

a e cost of this research work was defrayed by a grant froe 
Graduate School, University of Minnesota. 
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ass 
some one hypothesis From the fact that (Olga Hansen) has produced losis, and tl 
of the explanations clear all the phenomena, one been confirmed by MeClendor ood examuinatiotr 
; justified in believing shock to be composite depending Crile produced marked acidosis by extirpation of the 
a number of variable factors. One of the factors liver or of both suprarenals. Clinically, acidosis is 


it enters prominently into the composite of many important, and may be intensified by operative pro 
rims ¢ f shoc k is concentration of the blood Cobbett cedure Hlowe ver. the re lation to snox k is not cleat 


nd Roy,’ and to a lesser degree Sherrington,? have Last of all, | wish to introduce primary suprarenal 
ttempted to explain shock on the hypothesis of olig« exhaustion as a shock factor Before discussing 
[his factor, important in itself, must be supple suprarenal depletion, | will review the action of epi 
nted by other factors to make a universal applica- nephrin, the product of the medullary suprarenal 
possible lhe work of Henderson,’ showing a fhe amount of epinephrin in the blood of a normal 
of venous tone, attributed by him to deficient cat individual is very slight, somewhere between one part 
dioxid, a damming up of the venous blood and in two hundred millions, as determined by Hos! 
extravasation of the blood into the tissues is but and one part in ten millions, as determined by Watet 
tating the converse of Cobbett’s explanation Even man and Smit Further than this, the epinephri 
hen we combine the explanation of Meltzer* with output per minute per kilogram of dog cannot be abov 
hese teachings we cannot get a full explanation of 0.2 c.c. of a 1: 1,000,000 solution of epinephrin. Th 
ock. I have often been impressed with the sudden smallest amount of epinephrin that will have any eff 
pse of an animal not well advanced in shock on’ on the bloed pressure of a normal dog is 0.42 « ot 
e pinching afferent vagus areas in the peritoneum. the same solution This amount produces not a ri 
his on our blood tracing revealed a sudden fall of but a fall of blood pressure, and the amount necessary 
pressure with cardiac slowing, exactly as obtains to produce a rise is several times as much. These fact 
th vagus mhibition Moreover, the effect can be indicate that in the normal individual, just enougl 
ulled by cutting the vagi, or by atropin. Therefore, epinephrin is in circulation to maintain the tone of tl 
cus inhibition seems an accessory shock factor “myoneural junction,” as the pegs of a violin maintain 
Crile’ and Dolly* explain shock through changes in _ the tension of the strings. Therefore, we have no right 
entral nervous system with associated remot to sav that the normal bl | pressure is maintained 
mena. In other words, the brain is a great stor by epinephrin in the blood, but rather that epinepl 
battery in the kinetic system driving the supra sensitizes unstriped muscles of the vasomoto 
renals, the muscles, and through its action on the supra- to the svmpatheti In addition, epinepl 
s the other important viscera. According to Crile, other functions than that of blood pressure contro 
he suprarenals influence the direction of the blood Small doses relax the muscles of the alimentary 
ntrol the output of glycogen from the liver, and at the same time close the sphincters mee ¢ 
it intestinal function, and avert the blood from tl bronchioles to dilate. and increase secretion of ¢1 
era to the more insistent organs \s evidence of \ccordi 7 to Boinet. ( , ; 1 Nice ‘ pert. 
e central origin of sho k, Crile shows work and relieves faticued 1 “3 empl 
iustion phenomena in ganglion cells These are shila anes ol s ay ; 
ifested by altered Nissl substance. This offers an ete emer as ie ; etn 
genious explanation of many of the symptoms OF ogfect of the eninenhrin on the coaonl a 
ut does not seem to lend itself readily to labo- ye) poencies meat "8 
lemonstrations. Crile teaches that the liver pee,” ae —? a 
' : ines prom tin the cu ~ tO 
CTCOMCS ACIGOSIS, : ‘ 
hat shock 1s in any way cardiac, or due to cardia = eal cere general rise of 
lure, as advanced by Boise,’ does not seem even p! c e blood trom 1 c ist 
reasonable. In advanced shock the heart is still capable). ¢ “i gt tg Poastge we 
| pumping against an enormous resistance, as can be ss ss Soe St = 
nonstrated by the injection of epinephrin — oe tO tin ctal 1 
\cidosis® 1s considered a shock factor By tl iat 
erm “acidosis” I understand is meant retention of ac . ow sali to the f 
xcessive amounts of some of the beta-oxybutyric acid am ‘ 
derivatives by the tissues. Such an accumulation, D _ ; ’ 
no longer neutralized by ammonium or sodium - ae that ie t errs erves tot 
(1 are { I ols ! ) 


mpounds of the body fluids, may lead to clinical 
; 1, sort of reflex stimulatior Further than this. t} 


is. In traumatic shock I have never been abl 


. . ‘ e ct ter tor the t | ( T 0 111 
lemonstrate any increase of ammonia in the urine tall 
. . ? | ~ ) the ) ] J { | T 1 
un as should occur in beginning acidosis. Dr, '*@Ul4 som on st 
. raci nerve nd pora ‘ rice . 
‘IcClendon by accurate hydrogen ion determinations ‘“*" sgn ; rig . Een 
: .  * n , rioht ( anno ; Thrtnte mecthe : —— 
ild show no increase of hydrogen ion concentration !"'8 — — , Mple a eb 
: . . " 17 ; ] 
} ] 5 - \ ) ‘ ; 
( lood in our cases of experimental traumati 
, . ° tt 7 1 ' ‘ ‘ ; 
IN In obstructive jaundice, one of my students st ~ 
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splanchnic nerves. So suprarenal glands are played on 
with splanchnic nerves in emotion and vasomotor reflex 
with almost as frequent call as the blood vessels them- 
selves. For instance, stimulation of sensory nerves 
and psychic emotions, according to Cannon and de la 
Paz, produce measurable quantities of epinephrin in 
the blood.'? In our own experiments we often found 
that traumatization of the visceral peritoneum pro- 
duced epinephrinlike rises of blood pressure. From 
these experiments we can assume that stimulation of 
the afferent nerves of the viscera is analogous to pain 
stimulation elsewhere. Suprarenalectomized animals 
do not furnish identical rises of blood pressure on peri- 
toneal trauma. The work of Elliott?” has shown that 
sciatic stimulation produces not only an output of 
epinephrin, but actually reduces the epinephrin con- 
tent of the glands. Seelig and Lyon*' have demon- 
strated vasoconstriction to be present in traumatic 
peritoneal shock. This could be maintained only 
through the forced output of epinephrin. The output 
of epinephrin in peritoneal trauma is protective in 
function. Symptoms of shock fully develop only after 
the supply of epinephrin is gre: itly depleted. “More- 
over, animals deprived of suprarenals present a condi- 
tion of mental apathy, reduced sensibility, vasomotor 
disturbance, weakness, pallor, subnormal temperature, 
rapid and thready pulse, and irregular respiration, 
exactly as they do in shock. 

Aside from Wiesel’s finding in status thymo- 

lymphaticus, literature is not very rich in reference to 
epinephrin exhaustion in shock. Parkinson** could 
not demonstrate chromaffin substance in the supra- 
‘oasis in a case of postoperative shock. This has 
been corroborated by the work of Hornowski** and 
Bainbridge.** 

In traumatic shock, the forced output of epinephrin 
seemed to me so marked that | undertook a study to 
determine the condition of the suprarenals in such 
cases. My findings lead me to consider epinephrin as 

. shock factor. I do not state that epinephrin loss 1s 
eer but rather that epinephrin is necessary to over- 
come shock, and anything that depletes epinephrin 
favors the development of that condition. 

In the light of the work of Elliott and Cannon, See- 
lig and Lyon, my own observations have led to the 
foregoing statements for the following reasons: In a 
long series of animals reduced to traumatic shock by 
usual methods, I found a great degree of epinephrin 
exhaustion to exist. In this series the final appearance 
of the animal was that of complete shock — mental 
apathy, evidenced by unconsciousness with no ether, 
muscular relaxation, pale mucous membrane and low 
blood pressure. The average blood pressure was 12, 
and the average epinephrin content 8 per cent. In 
a few instances the blood pressure remained at from 
30 to 45 mm., suddenly fell to 0, and the epinephrin 
content in these cases was 11 per cent. The average 
time to produce complete traumatic shock was six 
hours. Bulldogs*® protected by morphin, not reduced 
to shock after four hours’ trauma (average blood 
pressure 45 mm.), a epinephrin content of 0.35 per 
cent. In animals in which the suprarenals had been 
removed, only 1.3 hous of traumatization were neces- 





0. Elliott, T. R Jo ur. Physiol., 1912, xliv, 374 
1. Seelig and Ly: Surg., Gynec. and Obst., 1910, xi, 146. 
Parkinson: Tr Path Soc. London, 1907, p. 194 
Hornowski: Virchow’s Arch. f. path. Anat., 1909, exeviii, 33. 
4. Bainbridge and Parkinson: Lancet, London, 1907, 1, 1296 
Animals in this series were powerful male bulldogs, and figures 
are probably out of focus with the rest 
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sary to produce shock. These animals showed no spon- 
taneous recovery of blood pressure such as we get in 
a normal animal. Further than this, animals whose 
epinephrin content had been reduced by sciatic stimula- 
tion, but in which shock had not become manifest, very 
rapidly went into shock after a few minutes of peri- 
toneal trauma. Boinet'™® states that suprarenalecto- 
mized rats are more quickly exhausted on exertion 
than normal animals. All of these traumatic shock 
cases, when determinations were made, showed a con- 
centration of blood and a loss of blood in organs exam- 
ined. In one instance, the blood pressure fell to 15 
mm. and epinephrin content remained 45 per cent. In 
this case, concentration of blood was the predominant 
factor. Shock supervenes more rapidly in traumatized 
parietal peritoneum than on bowel trauma. Symptoms 
of shock become extreme with great suprarenal deple- 
tion. Epinephrinlike rises of blood pressure were 
usually absent in advanced shock. These are the car- 
dinal reasons for considering epinephrin exhaustion as 
a shock factor, and using the same to express degree of 
shock. 

Crile has demonstrated changes in the Purkinje cells 
of the cerebellum in shock. Without attempting to dis- 
cuss the altered Nissl substance of those cells in shock, 


AVERAGE EPINEPHRIN CONTENT 


Procedure Per. Cent. 
Immediate chloroform poisoning. ee eee 76 
Chloroform anesthesia for 1 hour.......... eee a 35 
Chloroform anesthesia for 4 hours...... 7 28 
Ethe r deaths, primary anesthesia (not poisoning) frightened 

animals ee ecccocece ea cesesesesee : ee 6 
Ether anesthesia, 1 hour.............. : ‘ : . 33 
ee ee era ree - 24 
Ether and morphin anesthesia, 4 hour . ; hewn Wane 60 
Ether and morphin anesthesia, 4 hours... Dita creel dies ‘ 40 
Ether anesthesia and operative trauma, 4 hours . 21 
Ether and morphin and operative trauma, 4 hours ‘ 34 
Ether and morphin, quinin and urea block, operative trauma, 

4 hours ... Leone ednabe'es os re 35 
Nitrous oxid-morp shin- atro pin anesthe i So Gs ovens cen ‘ 65 
Nitrous oxid, 4 hours errr ‘ 40 
Local anesthesia, without prelimin: wry GS eicb'si hun eae ee ae ae 27 
Local anesthesia with preliminary morphin...... eed 70 
PEEL Siwivn canehineeesesaeeauebee bicei 3 
Ne PT ae j 3 
Intestinal obstruction. ‘ 7 
Severe peritoneal trauma, ether anesthesia, 6 hours : ) 
Severe peritoneal trauma, ether and morphin, 4 hours.......... 25 
Severe peritoneal trauma, ether death, vagus inhibition ees 25 


it seems to me that the truth of the following state- 
ment is apparent: If the epinephrin deficiency in the 
condition which we call shock is due to failure of the 
reflex mechanism in the brain by which epinephrin 
outflow is governed, then we should have a residual 
epinephrin in terminal shock in the suprarenal and not 
an almost complete exhaustion. Very little is known 
of the secretion®® of epinephrin, but from the fact that 
the suprarenal ordinarily contains enormous loads to 
tide the individual through emergencies, it would seem 
that the storage-discharge factor were paramount over 
the secretory roles. Further than this, the amounts of 
epinephrin needed to maintain vasoconstriction that 
exists in shock are evidence of the necessity for con- 
tinued output of that secretion as long as an available 
supply exists. 

lhe lipoid content of the suprarenal cortex is appa- 
rently unaffected in experimental traumatic shock. 

The exhaustion of the suprarenal medulla through 
ether and other anesthetics explains the contributory 
part played by these agencies in shock, as is typified in 
the accompanying table. 

The average epinephrin content of the normal supra- 
renal gland is taken as 100 per cent. The table gives 








26. Biedl: Arch. f. d. ges. Physiol., 1897, Ixvii, 456. 
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4 : . . 
; the average epinephrin content expressed as _per- PHENOLTETRACHLORPHTHALFIN TES] 
é entages resulting from the respective procedures 


CONCLUSIONS 


| oligemia are predominant factors \nesthesia, JAMES S. McLESTER, M.D 
in, fright and trauma are immediate agents in pro- AND 


ing epinephrin exhaustion as well as shock BLANCHE FRAZIJ 


| Shock 1s a composite, in which epinephrin exhaustion 
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stance and state that to get an accurate measurement, 
estimations in each individual case should cover a 
period of two weeks —a circumstance which greatly 
reduces the clinical availability of urobilin estimations. 

Since there is at hand no accurate yardstick, so to 
speak, by which we can measure the phenoltetrachlor- 
phthalein test, it seemed to us less confusing to carry 
out this test alone and to compare its results with our 
clinical data and when possible with necropsy findings. 

The method followed was that originally suggested 
by its authors... The minor changes in dosage and 
technic recently suggested by Whipple,* do not alter 
the principle of the test nor its clinical value, and we 
thought it best to adhere to the original directions. 

Briefly, the test is as follows: An accurately meas- 
ured quantity of a freshly prepared solution of phenol- 
tetrachlorphthalein, greatly diluted, is given intraven- 
ously; 30 to 45 per cent. of this dye is normally 
excreted by the liver and can be recovered in the feces. 
For this purpose the feces are collected for forty-eight 
hours. After the proper diluting, shaking and clarify- 
ing of the collected feces the phthalein of the resulting 
solution is estimated in a colorimeter and the output 
thus computed. The authors of this test believe that 
an output of less than 30 per cent. indicates liver dis- 
ease, organic or functional. 

Because of the well-known difficulties in obtaining 
forty-eight hour feces of a large number of patients, 
great pains were taken to insure the accuracy of our 
collections. The nature of the work was explained to 
the interns, nurses and orderlies, and as a reminder, a 
large red placard was hung on the bed of each patient 
whose feces were being collected. 

To each patient it was explained that we were 
endeavoring to estimate the ability of his liver to do 
its work —an explanation which invariably appeals to 


rABLE 1—GROUP I, DISEASE CONDITIONS OF LIVER 
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Case Name Age Diagnosis Percentage in Remarks 
Ni 
Feces Urine 
l J.P 17 Cirrhosis ; 40) 0 
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I M. P 43 Partial bili 52 0 Jaundice for 33 years 
ary obstruc 
tion, adhe 
slous 38 
ll Lc. 45 Biliary ob v0 15 Cancer of liver 
struction, 
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the patient and gains his cooperation. In certain cases 
of exceptional interest a special nurse was provided 
whose sole duty it was to care for the patient and 
collect the feces. 

We believe we have detected the few mistakes which, 
despite these precautions, did occur, and we have 
excluded these cases. 

A water-driven machine was used for shaking the 
feces which were worked up always by the same indi- 
vidual (fF). Colorimetric readings in most instances 
were made by both of us. 


TEST—McLESTER AND FRAZIER Jove, A. MA. 


We wish to report our studies of 100 cases. Eleven 
of these represent primary liver disease and form 
Group I. Seventeen cases of myocardial insufficiency 
with consequent circulatory changes in the liver make 
Group II. In Group III we have placed the miscel- 
laneous cases representing various disease processes. 
Ikach case here reported has been carefully studied for 


TABLE 2.—GROUP II, MYOCARDIAL INSUFFICIENCY 
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clinical evidence of liver disease. All of Group III, 
including the six alcoholics, were negative in this 
regard. 

\Ve wish to escape the criticism so often offered, of 
giving insufficient clinical data; yet it is manifestly 
impossible to publish protocols of the entire series, and 
we content ourselves with appending notes containing 
all pertinent data regarding the liver cases in Group I. 

REPORT OF CASES 

Case 1.—J. P., aged 47, a colored laborer and chronic alco- 
holic, with diagnosis of cirrhosis of the liver, had typhoid 
fever twelve years ago and malaria one year ago. The 
patient is obstinately constipated. For several months there 
has been a gradual enlargement of the abdomen. One week 
before his admission his abdomen was tapped, four liters of 
fluid being removed. When admitted he had considerable 
fluid in the abdomen; the abdominal organs could not be 
palpated. The liver on percussion seemed smaller than 
normal; the heart was negative; there was no edema and 
no jaundice. Leukocytes, 10,000. The urine and Wassermann 
were negative. When the abdomen was tapped, three liters 
of straw colored fluid were withdrawn. The phenoltetra- 
chlorphthalein output in the feces was 40 per cent.; in the 
urine, none. 

Case 2.—B. F. N., aged 41, a white carpenter, with diag- 
nosis of cirrhosis of the liver, had tertian malaria in 1905, and 
smallpox in 1906; for twenty years he had been a steady and 
excessive user of alcohol and tobacco. For several months, 
a loss of weight and constant enlargement of abdomen had 
He became too weak to work, and very much 
emaciated. A moderate edema of lower extremities and 
scrotum existed. The abdomen was greatly distended, the 
superficial abdominal veins being dilated and tortuous. The 
peripheral arteries were soft, the heart and lungs negative. 
Systolic pressure was 115, diastolic 90. The temperature was 
There was no jaundice and the Wassermann wa 
negative. The urine showed a small quantity of albumin 
and a few hyaline casts. The abdomen, tapped March 7, 
yielded 8 liters; April 3, 74% liters; April 12, 16 liters; April 
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was very sensitive to percussion, and was more prominent 
than the left. The temperature was 100 to 101. Leukocytes 
24.000. The urine was negative. At operation a large quan- 
tity of pus (said to be about 8 ounces) drained from the 
right lobe of the liver. The patient had a slow and uneventful 
recovery. The amount of phenoltetrachlorphthalein in feces 
after operation was 26 per cent.; in urine, 1 per cent. 

Case 7.—C. H. T., aged 28, a white convict guard, had a 
diagnosis of abscess of the liver and incipient pulmonary 
tuberculosis. His mother died of tuberculosis. He had pheu- 
monia at the age of 10. Three years ago a small abscess was 
found in the lower right lobe of the liver and was drained. 
No amebas were found. One year later, the patient had 
an illness characterized by epigastric pain and fever. The 
symptoms subsided after three or four weeks in bed. He 
now complains of pain in the epigastrium, The temperature 
was irregular. Leukocytes, 17,000. The urine was negative. 
A smooth rounded mass, the size of a small orange, appar- 
ently part of left lobe of liver, could be felt just below the 
ensiform cartilage. Pressure produces intense pain at this 
point, but is negative elsewhere. There is no extension 
upward of the liver dulness. Fluoroscopic examination dis- 
closed: “Excursion of diaphragm good. No area of rarefica- 
tion or excessive density. Liver enlarged.” The physical 
examination disclosed a few rales at the apex of one lung. 
The phenoltetrachlorphthalein recovered in the feces was 35 
to 40 per cent.; in the urine, none. The liver was subse- 
quently incised and 1 ounce of pus evacuated. 

Case 8.—J. L.. aged 26, a colored house servant, with a 
diagnosis of multiple melanotic sarcomas involving the liver, 
was admitted because of a growing pigmented mole on her 
forehead. The mole increased rapidly in size and numerous 
growths of similar nature appeared in various parts of the 


body. The liver became enlarged. The temperature was 
irregular. The Wassermann was positive. She was given 
intravenously, numerous doses of mercury succinimid with- 
out benetit. Two weeks before death a nodular abdominal 
mass, apparently of the liver, was noted, extending 2 inches 
below the umbilicus in the midline. The phenoltetrachlor- 
phthalein output in the feces was 35 per cent.; in the urine, 
none (ten days before death). The patient died February 5. 

Necropsy: <A large pigmented tumor involved the entire 


right frontal and parietal regions of the scalp. The lymph 
nodes were extensively enlarged. Numerous pigmented moles 
slightly elevated and rough, were scattered over the skin 
of the entire body. The abdomen contained a large quantity 
of dark fluid, and an enormously enlarged liver reaching 
about half way to the symphisis pubis. The entire surface 
ot the liver was covered with pigmented nodules measur- 
ing from 2 mm. to 4 ¢.c. These dark brown nodules almost 
entirely replaced the liver parenchyma—only occasionally on 


the cut surface could be seen apparently normal parenchyma 
running as trabeculae between the pigmented tumors. The 
liver weighed 4,800 gm. 

The following microscopic report was made by Dr. G. S. 
Graham: 

The liver is studded with larger and smaller nodular tumor 
masses made up of rounded to elongated cells heavily laden 
with granules of brown pigment. The nucleus is often com 
pletely obscured. The larger nodules sometimes show 
necrotic changes which in places have been followed by 
partial fibrosis. At the periphery of the nodules the tumor 
cells invade the sinusoids, cell cords and the connective 
tissue of the portal canals, completely replacing the norma! 
structures. There are many microscopic collections of pig- 
mented cells within the lobules and in the tissue of the portal 
canals. In the latter location the blood vessels are sometimes 
crowded with tumor cells. The sinusoids everywhere contain 
pigmented cells that occur singly or in small groups. Some 
of these are undoubtedly endothelial cells. The liver cells in 
the zone about the tumor nodules are often congested and 
atrophic. Only rare mitosis can be found in the tumor cells 
Diagnosis: Melanotic sarcoma. Apparently a slow-growing 
metastatic tumor laid down in the liver as numberless micro- 


scopic and mascroscopic nodules 


Case 9.—G. T., aged 6, colored, had a diagnosis of syph- 
ilitic (?) hepatitis and pertussis. The family history was 
negative except that the mother had one miscarriage at 
six months. The patient was a normal baby, having had no 
former illnesses except mumps. Ten months before admission 
a gradual swelling of the abdomen and loss of weight, with 
night sweats and cough were noted. When admitted the 
patient showed moderate emaciation, general slight enlarge- 
ment of lymph nodes, mild general bronchitis, and distended 
abdomen, the liver extending to within 1'% inches of the 
umbilicus. There was a bony enlargement on the humerus. 
The patient also had whooping cough of recent acquisition, 
with temperature range from 97 to 100. The Wassermann 
in the blood and spinal fluid was negative; the von Pirquet 
positive. The blood and urine negative. Mercury and potas- 
sium iodid were administered with marked improvement in 
general condition and reduction in size of liver, and the 
patient was discharged greatly improved. Three days previ- 
ously phenoltetrachlorphthalein was given (one quarter the 
adult dose). The output in the feces was 40 per cent. of that 
given; in the urine, none. 

Case 10.—H. P., aged 43, white, an inmate of the Alabama 
Hospital for the Insane, was given the diagnosis of biliary 
obstruction. There was nothing suggestive in his family 
history. Until ten years of age he was apparently well. 
At that time he had an acute febrile attack with marked 
abdominal tenderness, became jaundiced and has remained 
so (thirty-three years). 

At operation numerous adhesions in the region of the gall- 
bladder were found, but no stones. The gallbladder was 
drained and ten days later it was reported that the patient’s 
skin had cleared up markedly. Two tests, one week apart and 
both prior to operation, were done. The phenoltetrachlor- 
phthalein output in the feces was 52 and 38 per cent., respec- 
tively; in the urine, none. Drainage of the wound prevented 
a repetition of the test. (Kindness of Dr. L. W. Grove.) 

Case 11.—J. C. Mel., aged 45, a colored laborer, with the 
diagnosis of carcinoma of the liver and gallbladder and biliary 
obstruction, had had loss of weight and “weak feeling” for 
the past six months. Three weeks previous to admission he 
first experienced pain in the epigastrium appearing immedi- 
ately after eating and lasting two or three hours. The pain 
persisted. When admitted the patient was a fairly well- 
nourished man, deeply jaundiced. The lungs and heart were 
negative; the abdomen was rigid and difficult to palpate. The 
liver was nodular, slightly enlarged, with a mass indistinctly 
felt in the right hypochondrium. The stomach contents 
showed achlorhydria. The Wassermann was negative. Leu- 
kocytes 9,500. At operation a tumor, evidently cancer, was 
found involving the liver and gallbladder. 

The patient died a few days after the operation. A necropsy 
was refused, but the abdominal incision was opened and the 
common bile duct was found to be completely occluded by 
this tumor. A specimen of tissue removed proved to be 
carcinoma. Phenoltetrachlorphthalein was given a few days 
prior to the operation. The output in the feces was none; 
in the urine, 15 per cent. 

SUMMARY 

In Group I are five cases of cirrhosis — four 
advanced and typical; one (Case 5) is less advanced 
and is perhaps open to question. Each of the five gave 
a normal phenoltetrachlorphthalein output at some 
time during the patient’s stay in the hospital. One of 
them (Case 3) showed a slightly diminished output 
at first; but again twenty-one days before the patient's 
death, with a liver weighing one half the normal, the 
phenoltetrachlorphthalein output was well within nor- 
mal limits. 

Another patient (Case 2), on entering the hospital 
three months ago, in grave distress, gave an output 
which reached the upper limits of normal. His second 
test showed a low output, but a third gave an almost 
normal percentage — this, when the man appears to 
have at best only a few weeks of life ahead. 





VRE Rd 











LXV LIVER FUNCTION TEST—McLESTER AND FRAZIER S/ 


lhe average output of the five cirrhosis cases was her test ! i ‘ ntal nd ' Ty | 
‘a normal 
\ case of multiple sarcoma of the liver gave a nor 
output. At necropsy almost no true liver paren ee vn s Strang 
ma could be found —_e , v 








. (he absence of phenoltetrachlorphthalein in the | 
feces in Case 11 was evidently due to complete occlu ' 
of the common bile duct his 
(;roup II presents some rather bizarre results. Cet 
n of the cases showing marked liver engorge 
nt and low phenoltetrachlorphthalein output would ’ 
urage one to believe that here we have a means of 
iring liver injury. On the other hand, some o 
st extreme cases in this group gave a norm 
int of phenoltetrachlorphthalein in the fees 
¢ this group as a whole, we cannot read in it ar Dr. T. A Sar D: 
relationship between liver engorgement ind 
oltetrachlorphthalein output 
Group III are seen wide variations in phthal 
it for which we can ofter no explanation. 
the consideration of our cases and in view of 
lusive results reached by the authors quoted 
lly asks: Does the output ¢ phenoitetra ) 
necessarily depend on the functional capa 
organ which excretes it 
. uch a large part of the phenoltetrachlo 
4 lein introduced 1s oxidized or otherwise de 
ly, is it not possible that this unknown d 
cess is itself the variable factor and 
5 ls the amount ot phenoltetrachlorphthalen 
: he liver for excretiot 
conclude that the phenoltetrachlorphthale 
r function taken alone im its present form 
ical value. ntau 
ABSTRACT OF DISCUSSION x 
i Wi I Sa ’ } 
i | | ~ 
A 
» al ¢ ] P 
+} 
x or ce R f 
Bives a : Limiting Emporiums for Liquor Selling 
actiy a ana s do 
\\ ire 1 r 
< rs if ‘ 1 ‘ 
] il S499 n }, : 
\\ have — 
n \ \W 5 
wl W rying 
rryit n th hy logic expe \ 
that it i f ‘a il ex 
work, it vy set m Im) « 


Cie... 
- 
: 
; 











388 MOTOR 


FUNCTIONS OF THE 
INTESTINE FROM A NEW 
POINT OF VIEW * 
WALTER C. ALVAREZ, M.D. 


SAN FRANCISCO 


THE MOTOR 


According to modern textbooks the small bowel is 
a tube whose structure and physiologic characteristics 
are much the same from one end to the other; and 
material is supposed to move aborally because of the 
myenteric reflex, or Bayliss and Starling’s “law of the 
intestine.” According to this law,' “Excitation at any 
point of the gut excites contraction above and inhibi- 
tion below’; and it can easily be seen how this 
mechanism must favor the aboral progress of material 
through the intestine. 

Cannon® has warned us, however, that this reflex and 
normal peristalsis are not the same, nor is it always 
in control of the mechanism of the bowel. A moment's 
thought will show that this must be true; otherwise 
food once introduced into the duodenum would never 
stop in its rush to the anus. My own graphic records 
of peristaltic rushes, secured with six or seven entero- 
graphs, rarely show any relaxation before the oncom- 
ing wave. On the contrary, powerful contractions 
appear below, which serve to stop the rush from going 
too far. 

Unfortunately, the stimuli ordinarily used to elicit 
the reflex have been traumas — pinches, sudden dis- 
tention by balloons, etc., and little effort has been made 
to see what happens above and below the normal loop- 
ful of digesting food.*. Much might be said about the 
difficulties met with by those who have studied this 
reflex ; about the narrow limits (2 to 3 cm. on either 
side of the stimulus) within which it ordinarily is 
operable, but it would be beside the point. The exis- 
tence of the reflex has been well established ; but we do 
not know how far it enters into normal peristalsis, 
and we must admit that this explanation for the 
downward progress of food through the intestine is 
not sufficient in itself. Perhaps for this reason the 
“law of the intestine” has been of little help to the 
gastro-enterologist in the solution of his problems. 
“It does not govern the rhythmic contractions of the 
small intestine, the rhythmic peristalsis and antiperi- 
stalsis of the colon, and probably not the rhythmic 
waves of the stomach. For these activities 
the tonic contraction of the wall of the canal is all- 
important.” * 


FUNCTIONAL DIFFERENCES IN THE VARIOUS PARTS 
OF THE INTESTINE 
A number of writers® in the past have noticed differ- 
ences in muscular strength and tone — differences in 
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INTESTINE—ALVAREZ 
rhythm and irritability — in the various parts of: the 
bowel; but they did not seem to realize the importance 
of their findings, and their writings certainly have had 
no effect on our conception of the motor functions of 
the intestine. My own study of these functional 
differences in the various parts of the intestine of ani- 
mals soon suggested to me that they might play a 
large part in the passage of material through the 
tract. The contents of a muscular tube so constructed 
would probably move from the more active, irritable 
and powerful regions above to quieter, less sensitive 
segments below, where the muscular coats are thinner 
and less tonically contracted. Reverse peristalsis would 
hardly occur unless the lower parts of the bowel could 
be stimulated to an activity greater than that ordi- 
narily found in the upper stretches. 

We think of the heart today, not as pump with 
purely mechanical valves, but as an elaboration of the 
primitive tube in which the rhythmic power of each 
segment varies inversely as does the distance from the 
sinus.° So important is this difference that the cur- 
rent is reversed in the simpler types of heart if the 
aortic end be made to beat faster.’ 

Similar experiments have been performed with seg- 
ments of the digestive tract. The direction of peristal- 
sis in the crop of aplysia, a large marine snail, can be 
changed at will by increasing the tension at one end 
or the other... Cannon® has shown that waves will 
course over the excised stomach of a frog or cat in 
either direction, depending on the location of a pul- 
sating tonus ring. Still more pertinent is the experi- 
ment in which he dipped the aboral end of a short loop 
of small intestine into a weak solution of barium 
chlorid, and by thus raising its tone, reversed the direc- 
tion of peristalsis.'*° Stimuli which raised the tone in 
the middle of such a loop sent off waves in both direc- 
tions.” 

The few references I have been able to find to the 
motor functions of the digestive tract in the lower 
forms of life show how much the progress of food 
through their simple tubes depends on local differ- 
ences in tone and rhythmicity.'? It is harder to recog- 


Afch. f. path. Anat., etc., Berl., 1887, cix, 281; Biedermann: Arch. f. d. 
ges. Physiol., 1889, xlv, 372 and 379; Floel: Ibid., 1885, xxxv, 161; 
Luderitz: Arch. f. path, Anat., etc., Berl., 1889, cxviii, 24 and 32, and 
others Differences in the driving power have been shown by Hess: 
Deutsch, Arch. f. klin. Med., 1886-7, xl, 105 A balloon in the dog's 
intestine was fastened to a thread which came out of a gastric fistula 
nd ran over a pulley At the end of the string was a little bag which 
could be filled with shot until its weight stopped the progress of the 
balloon. Eighteen cm. from the pylorus 228.5 gm. were needed; 38 cm. 
from the pylorus 90.4 gm. were needed; 50 cm. from the pylorus 
75.5 gm. were needed 

6. Erlanger: Arch. Int. Med., 1913, xi, 334. 

7. Gaskell: Schafer’s Textbook of Physicl., London, 1900, ii, 184. 
8. Von Brucke: Arch. f. d. ges. Physiol., 1905, eviii, 209 

9. Cannon: Am. Jour. Physiol., 1909, xxii, xxvii. 

19. Cannon: Am. Jour. Physiol., 1912, xxx, 119 

11. Cannon: Am. Jour. Physiol., 1909, xxii, xxwi. “A ring at the 
cecum repeatedly sends off downward running waves; a new ring mad 
now near the terminus of these waves starts reversed waves; and a tonic 
ring made midway in the proximal colon not infrequently will originate 
waves which pass away in both directions.” Cannon: Arch. Int. Med., 
1911, vwiti, 419 

12. See papers by Bottazzi on the Aplysia, a large marine slug: Jour. 
Physiol., 1897-98, xxii, 481, and v. Brucke: Arch. f. d. ges. Physiol., 
1905, eviii, 202; Bottazzi on some fishes, Ztschr. f. Biol., 1902, xliii, 364, 
and Hardy and McDougall on lower crustaceans, Proc. Cambridg« 


Philosoph. Soc., 1893, vii, 41. A valuable point brought out in these 
studies and, I believe, largely applicable to man, is that material does 
not press up to and pack against the sphincters. The real barrier is 
not the sphincter, but a ring of muscle with high tone and inherent 
rhythmicity, placed around or just above the valve This not only 
blocks impulses coming down, but starts up reverse waves that protect 
the sphincter from being put under pressure. I have shown how the 
sacculus rotundus may protect the ileocecal sphincter of the rabbit. 
Alvarez: Am. Jour. Physiol., 1914, xxxv, 184. A _ similar thickening 
has been described in man by Keith: Jour. Anat. and Physiol., 1903, 
xxxvill, 7, and Elliott: Jour. Physiol., 1904, xxxi, 158 The sreater 
tone of the lower end of the colon in man serves the same purpose, 


probably, as do the pulsating tonus rings that guard the anus in the 
above-mentioned fishes and crustaceans. 
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nize this simple mechanism in the much elongated and 
more specialized gut of a mammal, but there is con 
siderable evidence that short nerve paths through 
\uerbach’s plexus, and longer paths through the 
mesentery and ganglia keep the stomach and cecum 
as close together, functionally, as they are in a snail 
or a frog.’* 

CLOSE CONNECTION OF VARIOUS PARTS OF TRACT 

he use of a number of enterographs at one time, 
particularly in the cat, has shown me how immediate 
is the response of one part of the tract to changes in 
tone and activity in another. In addition, what might 
be called ripples, invisible to any one watching the 
bowel, can plainly be seen on the records, running in 
a few seconds from the pylorus to the colon. Now and 
then these ripples show themselves as short, diastaltic 
rushes, much perhaps as a swell from the ocean strik- 
ing a shallow shelf suddenly becomes a comber. With- 
out the graphic record no one would think of associat- 
ng a short rush 200 cm. from the pylorus with a par- 
ticular gastric contraction or with a sudden cessation 
of colonic activity. Bayliss and Starling have well 
said that, “every point of the intestine is in a state of 
activity, which can be played upon and modified by 
impulses arriving at it from all portions of the gut 
above and below.” ?* The promptness with which a 
mouthful of food introduced in the stomach causes 
material to pass through the ileocecal valve'® or to 
rush through the colon,’® shows that the human intes- 
tine also acts very much as a short unit. 


THE THEORY 

Returning, then, to the idea of a tube with greater 
tone and rhythmicity at the oral end, it 1s apparent 
that a rise of tone at the upper end, due to the intro- 
duction of food or to irritating lesions, would hurry 
the aboral progress of food; while a similar rise at the 
lower end should slow the current or even reverse it 
\ rise anywhere in the middle of the tube should cause 
material to flow both ways from that point 

\ more rapid current might be brought about also 
by lowering the tone of the lower end."’ If the gradient 
of forces should become a horizontal line, no progress 
could be made, no matter how great the activity 
throughout the tube."* 

While much work yet remains to be done on animals 
before such a theory can be firmly established, it seems 
worth while, at this time, to go over the literature of 
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the laboratory worker, the clinician, the surgeon, and 
particularly of the radiologist, to see how well this 
hypothesis accords with the facts already at hand 


Physiologic methods (Roentgen ray, gastric analysis, 


etc.) in the hands of the clinician have been yielding 
results that are not to be cde S] ised even 1f Dame Path 
ology did arrange the experiment: and an ill-assorted 


collection of observations awaits only the Systematiz 
ing touch of a basic theory 

hat the rhythmic segmentation of food anywhere in 
the tract is . 
well proved.’” That irritating lesions also raise the 


associated with a rise of tone has been 


local tone is the daily experience of the radiologist 
lhe spastic pylorus or hour-glass stomach with adja 
cent ulcer, and the hypertonic stomach and duodenum 
in duodenal lesions bear witness to this point 

lhe word tone may have to be used rather loosely 
in this paper for the sake of brevity. We cannot tell 
vet what part other factors such as differences in 
rhvthm and irritability 
of forces through the tract Phe words higher and 
lower, which will appear frequently in the following 


play in altering the gradient 


pages, refer to differences in tone and muscular force 
and have absolutely no relation to position in the abdo 
men, or to gravity | trust no one will misunderstand 


or torget this point Chere are enough surgeons 
already who tinker at the bowel as if it were a coil 
of rigid tubing always held in one position The 


intestine 1s a muscular organ and “material does not 


move along the canal unless the pressure is greater on 
one side of it than on the other.” * 
THE EFFECTS « FOOD INTRODUCED AT THE 
UPPER END « rHE TRACT 
It may sound like a Hibernianism, but food does 
go down the tract more easily because it is put in at 


the upper end. The rise of tone there probably mak« 
the gradient of forces stecper down the intestine \ 
contrast meal will go down the bowel faster if followed 
by more food a few hours later.** This second meal 
probably keeps the gradient steeper than usual by 


maintaming the high level of the gastric tone 
There is some evidence that pleasurable psychi 
stumuli still further raise tl 


have noticed that contrast meals leave the stomach 


more rapidly if they are made palatable “Sham 
19. Cant Arch. Int. M 111 1. M H 
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drinking,” particularly in thirsty animals, will cause 
water to leave the stomach of a dog much faster than 
it otherwise would.** It will also prevent the back- 
flow into the stomach which occurs when fat is put 
into the duodenum through a fistula.** The latter 
observation is explained if the pleasure of drinking has 
raised the tone of the stomach above that of the duo- 
denum. 

It is a common observation that patients who have 
vomited albumin water and other bland liquids for 
days may cease when given solid food. (Good nurses 
are well acquainted with this trick and often stop post- 
anesthetic vomiting with a little dry toast. Attacks of 
“evelic” vomiting in children may also be stopped in 
this way.** I hope later to present evidence that 
vomiting is often a manifestation of reversed currents 
due to the presence of an abnormally high tone in the 
jeynnum.** Water would probably not alter these con- 
ditions enough, as it passes rapidly into the intestine 
without having much effect on gastric tone. Solid 
food, however, can raise the tone of the stomach suft- 
ciently to restore the normal gradient and to send the 
currents downward again.” 

Cannon stated clearly in 1906 that “in whatever 
manner the pylorus may act under normal conditions, 
that action certainly can be overcome in abnormal 
states.” *! The other factors may simply modify the 
chemical control. For instance, increased pressure 
from above, brought about by a pleasant psychic influ- 
ence,” or by distending the stomach,** will cause the 
pvl rus to open before the chemical conditions are 
right. Cohnheim and Drcyfus** found in a dog, that 
when little food was present, 10 c.c. of stomach con- 
tents injected into the duodenum closed the pylorus 
for from ten to fifteen minutes ; but when the stomach 
was fullof fluid, the same stimulus stopped the flow for 
from only one to one and one-half minutes. The disten- 
tion of the duodenum by a balloon,** the irritation of 
the bowel by stron saline solutions,*® or the simple 
presence of neutral food in the upper half of the 
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Best and Cohnheim: Ztschr. f. physiol. Chem., 1910, Ixix, 116 
T log has an esophageal fistula in the neck so that water or food 
‘ ved does not reach the stomach, hence the term “sham-feeding.” 
Best and Cohnheir Ztschr physiol. Chem., 1910, Ixix, 125 
5. McClure: Ar Jour. Dis. ¢ l., 1914, v 48 Hahn: Med. Klin., 
1911, wii, 14 Toblet Deuts« med Wehnschr., 1914, xl, 1042 
Bar tt \ Tour. Dis. ¢ 1., 1914, vu li 
I ‘ } ‘ Is cats, and fr 1 vith a fis 
i marked e i the ne f the j t preceded 
s Vv ing Strange t Say il st a writers n vor iT 
ypparently forgotten that there is such a thing as an intestine 
P t k they can stop vom z if only they can keep food 
tl tomach Cohnheim 1d Dreyfus produced nausea and 
g t repe llv bv distending ‘the small intestine with 
Z r 6 Che 1908, Iwin ¢ Hirs prod d 
zg in dogs by eg ng s ions f orgar acids Acet cid 
\ s t in t regard, apparently because it had the le 
‘ th tomach and th st marked stimulating effect on tl 
I produced currents as shown by the flow of bile 
stomach A weaker impulse, as from lactic acid, caused only 
in gastric emptying Centralbl. f. klin. Med., 1893, xiv, 380 
Phat 1 sea 1s associated witl trop in gastric tone has been observed 
B y: Brit. Med. Jour., 1910, nn, 539 
After the stomact! is been quiet for some time with bismuth 
I have often seen it contract and start up active peristalsis 
ely after the patient had eaten a small cracker 
A Cas \ four. Med. S 1906, cxxxi, 569 
( n id Dreyfus: Ztschr. f physiol. Che 1908, Iviii, 57 
Mart 1 th c. f water left his ach «twit $ 
rone | } 1 top of it La Cel 1898, xiv, 28 
Rieder comment n the more rapid emptying of the full stoma: 
Muncher med, Wehnschr 1904, hh, 1550 Turck marvels that a 
test-breakfast will re n in an atonic stomach longer than will 
rve Leube me oa t J RNAL A M A.. 1904, xlu, 815 Ludin 
f 1 that food take fter a contrast meal may hasten gastric emptying 
Deutsch. med. Wehnschr., 1913, x, 1239 See also Moritz: Ztschr 
B 1901, xlu, 
Cohnheir nd Dreyt Ztschr. f. physiol. Chem., 1908, lviii, 58 
Tobler: Ztschr. f phys Che . 1905, xlv, 185 
Cohnheim and Dreyfus: Z r. f. physiol. Chem., 1908, lviii, 58 
| per cent. s ions of l chlorid and gnesiut sulphate 
| the pe bowe t gh $ ca ! hea witl 





INTESTINE—ALVAREZ soon. Oo. D. 
small intestine*’ 
the stomach. 

As Cannon reminds us, many of these observations 
can have little to do with physiology: food ordinarily 
shoots through the duodenum without distending or 
irritating it very much, but I believe they have much 
to do with pathology; and are of particular signiti- 
cance to those of us who, as clinicians, are dealing 
with abnormal states. It is unfortunate that all the 
cftorts to explain the peculiarities of gastric emptying 
with gastric and duodenal ulcer and with carcinoma 
have been based on the chemical reflex alone. Von 
Bergmann and others have shown how impossible it is 
to trace any connection between the varying rates 
of emptying and the degrees of acidity in the individual 


~ 


will retard by hours the emptying of 


cases.** We know also that the stomach gets along 
very well with complete achylia; and, although the 
emptying is a little more rapid, the intermittent spurts 
are very similar to those seen under normal conditions 

The slowing of gastric emptying by distending, irri- 
tating, or putting food into the bowel is explainable 
if we think of the intestinal tone as having been raised 
above that of the stomach. When the bowel empties 
and its tone falls, the stomach can empty again. The 
physiologic studies have not left it entirely clear as to 
whether the delay in gastric emptying is due to an inhi 
bition of peristalsis or to pyloric spasm. A similar 
confusion is found in the clinical literature on six-hour 
stasis, where the terms pylorospasm, pyloric stenosis 
and gastric atony have been used almost interchange 
fewsmen have observed closely enough 
to note that the stomach often fails to empty in the 


ably. Only 
presence of active and powerful peristalsis, even when 
the pylorus is easily patent, as shown by palpation 
under the screen. Such a condition is explainable if 
the tone of the intestine is equal to that of the stom- 
ach. Material may then churn back and forth; the 
pylorus may be open, and yet no progress can take 
place.*” 

his balancing of forces between the stomach and 
intestine is probably at the bottom of many well-known 
phenomena. The ill effects on some people of eating 
between meals may be due to the slowing of the gastric 
emptving caused by the presence of the previous meal 
in the small intestine. In order to show duodenal sta- 
sis, Jordan® gives a bismuth meal an hour or so after 


37. An introduction to the literature on this subject may be had 
through the arti s of Best and Cohnheim: Munchen. med. Wehnschr., 
1911 lvii Marbaix La Cellule, 1898, xiv, ys \ Mering 
\ il. d ner. f Med., 1893, p. 47¢ Hir Centr 2s 
I Med 18 XIV Baumstark nd ¢ nhe Z 

Che lyv1 v, 484 Baumstar tsch f. physiol. ¢ : 
191 x 437 I sen: Tbid., p. 425 
8. \¥ Bergmann, G Centralbl. f. Roentgens ¢ » 1913, iv, 
Se Iso Faulhaber and v. Redwitz: Mitt. a. d. Grenzgeb. d. Med 
( , 1914, xxvii, 19 
Holzknecht and Haudek: Fortschr. a. d. Geb. d. Roentge 
1914, xxi, 634 

40. Cannon and Blake state clearly that after pyloroplasty 
functior f t pylorus is taken over by the active contractions 
t Ant Surg., 1905, xli, 708 Dagaew removed the 
po t Dp © « | e¢ stomach, expecting tl tl \ i ] v 
the food to run pr ptly into the bowel. Just the reverse happet 
there was marked delay which seemed to be due to the lac! ft pres 
fr above to overcome the resistance of the active intestine. As we 
should expec the sual regurgitation into the most empty stomach 
was much exaggerated Mitt. a. d. Grenzgeb. d. Med. u. Chir., 1913, 
xxvi, 179 Marbaix speaks of the contest between the stomach and 
intestine, La Cellule, 1898, xiv, 283. The larva of Ptychoptera " 
taminata has n pyloric valve, so van Gehuchten says the small 
intestine, in all its length, takes up the rdle of sphincter La Cel! 
1890, vi 7 

41. Jordan: Arch. Roentg. Ray, 1913, xviii, 231 He has seen 
strong contractions forcing the contents back into the duodenum lie 
told Barclay that, under ordinary conditions, he does not see such 
stasis “The Stomach and Esophagus,” London, 1913, p. 57 Hess 
found, tm one experiment, that a balloon put throug 1 fistula into 
the duodenutr a dog did not go forward as usual This apparenily 
was nted f by the presen of food in the ileum at the t 
Deutsch. Arch. f. klin. Med., 1866-7, xl, 105 
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the patient has eaten his dinner. By that time the 
tone of the intestine has been raised by the presence of 
food and the contrast meal is held back when it reaches 
the duodenum. 

It has been observed repeatedly that, at the close of 
gastric digestion, when the tone of the intestine is still 
high and that of the stomach has probably fallen, duo- 
denal contents flow back into the stomach. This is 
particularly the case when much fat has been eaten.*? 
lhe explanation for this lies probably in the fact that 
while the tone and motility of the stomach are mark- 
edly impaired in the presence of oils,** the intestine 
may, at the same time, be even stimulated by the fatty 
acids split off in pancreatic digestion." 

It is a common observation that a stomach will 
empty quite rapidly to a certain point, after which 
there is little change for hours. At first, through its 
greater tone or better reaction to distention, the stom- 
ach is probably stronger than the intestine. Later, the 
actively digesting bowel becomes too strong for the 
half-empty stomach, and there is little change until 
the intestine empties, or more food is put into the 
stomach 

\nything that tends to keep up the tone of the intes- 
tine will exaggerate this type of gastric emptying. I 
have seen it frequently in those cases, particularly of 
appendicitis, in which the ileum empties very slowly. 
his so-called “late pylorospasm” is quite characteris- 
tic also of duodenal ulcer.’ There, | believe, the 
increased tone of the stomach, plus the stimulus of 
food, overcomes the hypertonic duodenum and brings 
about rapid emptying at the beginning. After this, a 
small residue remains in the stomach for hours, or 
until the next meal, presumably because the ulcer 
keeps the duodenum from relaxing to its proper tone 
level, below that of the stomach." 


INTRODUCTION OF FOOD AT THE LOWER END 
OF THE TRACT 

\ccording to the theory, food introduced at the lower 
end of the tract should retard the progress of material 
coming down from above and might even reverse the 
current here is ample proof in the literature that 
both these things happen. Clinically, it is well known 
that an enema given shortly after a meal is likely to 
cause colic, nausea, and, in sensitive people, even vom- 
iting.* Radiologists know that enemas must not be 
given after a bismuth meal if they are to tell anything 
hout the emptying time of the stomach or the rate of 
passage through the small intestine 
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The few times I have ordered rectal feeding I have 
had to give it up on account of nausea and vomiting, 
which ceased only when the enemas were st pped. To 
illustrate: A woman with a blood pressure of 220 mm 
of mercury and no clinical or radiologic signs of ulcer, 
before or since, had been passing tarry stools for sey 
Rectal feeding and a Murphy drip were 
started, and only a little water was given by mouth 


eral days 


Fearful nausea began, and soon she was vomiting large 
amounts of blood-stained fluid. No blood reached the 
anus while she was being fed per rectum. The vomit 
ing became so serious that we then left the rectum 
Nausea and 
vomiting stopped with the first mouthful and did not 
\pparently the 
blood, oOOozInNg some where in the middle of the dige stive 


tract, could be sent in either d 


entirely alone and gave her solid food 


return. Tarry stools appeared again 
irection by raising the 


tone ot either end 


Rolleston and lex Blake* collected nimety IX CAaSCS 


of gastric ulcer fed per rectum alone and found that 
twenty-six patients vomited on one or more occasi 
Lhey noticed that the Pivineg of cleansi yr cnemna ite) 


these rectally fed patients frequently produced nausea 
and retching, and, in a few cases, it brought on vom 
iting There are enough cases in the literature in 
which the enemas were actually vomited, or in which 
the patient objected to the constant taste of the pe] 
tonized foods 


Several observers have noticed an increased tendency 
to colonic anastalsis ; tter the 1 my « f enemas Lhe 
Roentgen ray has shown how trequently enemas will 
pass through the ileocecal valve ai run up the small 
intestine even to the stomach \s would be expected 
from the theory, this is more likely to occur wken som 
lesion in the colon has already raised the tone of the 
lowet end of th ry la a 

FOOD | r INTs il Mil LE « ritl BOWETI 
rl l rt I | i: WAY 

My experiences with jejunal feeding have not been 
entirely sat factory on vwccount of the nausea and 
vomiting which occurred from time to time Food 


put in at the fistula has even been returned by mouth: 
and in most of the cases the discomfort could be 
relieved only by simultaneous mouth feeding Llere 


again vomiting was stopped probably by raising the 


tone of the stomach to its normal position above that 
of the jejunum Naust vomiting and pain were 
present m another case until a simultaneous Murphy 
drip of glucose and salt solution was stopped, and somx 
food given by moutl [he patient had no further 
trouble until one dav wh« he had a clea yr cnema 
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It is common knowledge that vomiting is often asso- 
ciated with diarrhea. A small boy who has eaten all 
the blackberries he can pick is likely to vomit three 
quarters of the amount some hours later; and shortly 
after, the remainder is voided in loose movements. 
Presumably, enough of the irritant mess gets into the 
jejunum at the start to prevent the stomach from 
emptying.” Finally the tone becomes high enough in 
the upper bowel so that it can clear itself both ways. 
Strong psychic stimuli may bring about diarrhea and 
vomiting in the same way, if they raise the tone of the 
upper jejunum at the point where it is so richly sup- 
plied with vagus branches.” 

IRRITANT LESIONS 

The motility of the tract is affected by irritating 
lesions, much as the theoretic considerations would lead 
us to expect. One of the best roentgenologic signs of 
duodenal ulcer is the presence of the head of the bis- 
muth column in the descending colon after six hours. 
This is not pathognomonic of ulcer, but points to some 
irritation of the duodenum or the closely related gall- 
bladder and pancreas. 

lt appears also with hypertonic stomachs, due in 
some cases apparently to vagus disturbances. Another 
factor in the causation of this hypermotility is the rapid 
outpouring of food from the stomach in duodenal 
ulcer, achylia gastrica and some cases of gastro- 
enterostomy.** The greater distention alone may 
stimulate the upper bowel to greater activity, much as 
a large enema has more effect than a small one. 

The problems of motility with lesions at the upper 
end of the tract are complicated by the fact that the 
whole region from cardia to jejunum seems to have its 
tone raised by a lesion in the duodenum, or in the 
embryologically related bile passages, liver and pan- 
creas. This is shown by the hypertonic stomachs and 
the hour-glass contractures so frequently seen in these 
cases.” 

The reaction of the stomach to ulcer is also com- 
plicated by so many factors that I will not try to dis- 
cuss the subject at this time. The stomach is often 
atonic and quiet with pyloric ulcer; possibly the 
waves are blocked by the tonus ring caused by the 
lesion. Actual reverse waves are often seen, particu- 
larly when the bismuth is taken at a time when a 
previous meal is in the intestine. Under these con- 
ditions, as we have seen, there is a considerable ten- 
dency to back-flow at the upper end of the tract. 

That gastric anastalsis is seldom seen with duodenal 
ulcer®’ is due probably to the almost complete break m 
continuity of the muscular coats at the pylorus.*” This 


Baumstark has shown that fermented food put through fistulas 
into various parts of the intestine will greatly slow the emptying of 
the stomach. Ztschr. f. physiol. Chen 
54. Alvarez: Am. Jour. Physiol., 1915, xxxvit, 276 
55. Hertz: Ann. Sure., 191 3, lviii, 466, and Moynihan: Abdominal 


Philadelphia, 1906, p 1, have seen even fatal diarrhea 


1913, xxxiv, 437. 


()perations, 


fter gastro-enterostomy when the stomach emptied too rapidly 
56. Hertz: Guy’s Hos». Rep., 1907, Ixi, 403. Case: Jour. Michigan 
State Med. Soc., 1913, xu, 577 Carman: Tue Journat A. M. A., 
March 28, 1914, p. 980. Eisler: Centralbl. f. Roentgenstr., ete., 1912, 
itl, 0 Schlesinger: Berl lin. Wehnschr., 1912, xlix, 1223. Holz 
knecht and Luger: Mitt. a. d. Grenzgeb. d. Med. u. Chir., 1913, xxvi, 669 
Barclay says when he cannot provoke any gastric peristalsis 
he always suspects a lesion at the pylorus, Brit. Med. Jour., 1910, ii, 


539. Carman: Tue Journat A. M. A., March 28, 1914, p. 980. Kreuz 
fuchs believes that hypertonvs of the pyloric end causes hypotonus of 
the body of the stomach, Wien. med. Wehnschr., 1912, lxii, 1073 The 
blocking of waves by a tonus ring is described by Cannon: Mechanical 
Factors in Digestion, p. 188 

58. Haudek: Wien. med. Wehnschr., 1912, Ilsxii, 1061. 

59. Once in ninety cases, Haudek: Wien. med. Wehnschr., 1912, Ixii, 
1061 Carman has never seen tt Cue Journat A. M. A., March 23, 
1914, p. 980. 

66. Cunningham: Tr. Roy. Soc. Edinburgh, 1995-7, xlv, 9. 
Diseases of the Stomach, London, 1859, p 68 


Brinton: 


FUNCTIONS OF 


INTESTINE—ALVAREZ 7 Th e. 
barrier deserves more study, as it may be of immense 
importance to us in blocking undesirable waves com 
ing up from the intestine, and in protecting the bowel 
from undue influence from the powerful pyloric por- 
tion of the stomach. 

Jonas has shown that just as intestinal hypermotility 
and even diarrhea may appear when the stomach emp- 
ties too rapidly, hypomotility of the bowel and constipa- 
tion are seen with lesions interfering with the opening 
of the pylorus. He speaks of the stomach as the 
“?laupt-motor” for the intestine.” 

lesions in the course of the bowel, such as tubercu- 
lous ulceration, render the affected area so irritable 
that the bismuth meal goes through very rapidly, and 
this region appears to be empty.** The bowel is often 
empty for some distance above an obstruction, showing 
that there is a powerful repelling effect.** For the 
same reason, in appendicitis, the last few coils of ileum 
may be empty; or the lower limit of the bismuth, 
instead of showing a bulging shoulder, tapers to a 
point. The obstruction is not mechanical, it is dynamic. 
lt is becoming generally recognized that a kink in the 
howel has little effect unless it becomes irritated in 
some way. The marked differences in severity, amount 
of vomiting, etc., between acute ileus and that arising 
slowly may depend partly on the degree to which the 
cause of obstruction irritates the bowel, raises the 
local tone and reverses the current."* 

The commonest lesion near the ileocecal valve is 
appendicitis; and this, as is well known, can gen- 
erally be diagnosed by the presence of marked ileac 
stasis. I believe chronic appendicitis disturbs diges- 
tion mainly through its effect in raising the tone of the 
terminal ileum; and operations give relief only as they 
remove all source’ of irritation from this region.** A 
rise of tone here has a retarding effect that extends 
» the stomach, which is frequently 


upward even t 
’ Arch. f. Verdauungskr., 1912, xviii, 769. Agéron holds 
similar views, ibid., 1911, xvii, 584 Dagaew found that food reached 
the lower ileum in thirteen hours instead of six after removal of the 
strong pyloric muscle. Mitt. a. d. Grenzgeb. d. Med. u. Chir., 1913, xxvi, 
179 Cohn found in a case of complete removal of the stomach and 
us endings that food went very slowly through the bowel, reaching 
t ‘cecum only after twenty-four hours. Berl. klin. Wchnschr., 1913, | 
1393. Cole has noticed that the cecum fails to empty for a long time 
if the patient does not eat after the contrast meal, Am. Jour. Med. Sc., 
191 exlvin, 110 
62. Stierlin: Centralbl. f. Roentgenstr., 1911, ii, 254 





Case describes 


the emptiness of the cecum in cecal tuberculosis Arch. Roentg. Ray, 
1915, xix, 381 Kienhbock discusses the subject at more length in 
Fortschr i 1. Geb l Roentgenstr., 1913, xx, 31. Nothnagel says 
food is rushed through sections of bowel that have been inflamed ani 
nade irritable by the injection of concentrated salt solutions. Beitr. f 
Physiol 1. Path. d. Darmes, 1884, p. 39 

63. Kirstein: Deutsch. med. Wehnschr., 1889, xv, 1000. Kelling 
Ztschr. f. Biol., 1903, xliv, 249 Reichel: Deutsch. Ztsehr. f. Chir., 
18 93, xxxv, 551 Nothnagel: Beitr. z. Physiol. u. Path. d. Darmes, 
1884, p. 29. Outrot: Thése de Paris, 1909, p. 25. These men have al! 
remarked on the contracted, empty state of the bowel above the obstru 
tion, and the signs of anastalsis a long distance above Shimodaira: 
Mitt. a d. Grenzgeb. d. Med. u. Chir., 1910, xxi, 229, and Maleyx, 


These de Paris, 1912, have written monographs on the well-known dis 
tention and ulceration of the cecum with obstruction in the lower colon. 


64. Kirstein Deutsch. med. Wehnschr., 1889, xv, 1001, thinks 
ite ileus is not the result of closure of the bowel but of its ma! 
treatment When he cvt the ileum across and sewed it up, the food 
went on down the intestine and packed against the obstruction. The 
dogs did not vomit, and finally died of starvation. When, however, 


108 
he pinched the bowel 
back in the duodenum and the degs were very sick. 


with an elastic ligature, the food was turned 
Treves Says 


that in acute intussusception, violent symptoms of obstruction may 
run their course without there having been produced any actual 
occlusion of the bowel He believes the symptoms are due to what 


he calls peritonism, Intestinal Obstruction, New York, 1902, p. 

These mechanical factors should not be lost sight of, although the 
recent work on intestinal obstruction shows the problem to be quite 
complicate i. 

65. Barclay: Brit. Jour. Surg., 1915, ii, 645. According to the 
theory, wé would expect to tmd hypermotility in the colon with 
appendicitis. Deaver says diarrhea is present in about 13 per cen 
of cases It is met with more often in children. Appendicitis, 
Philadelphia, 1905, p 6 and 244. That it is not seen more frequently 
is due probably to the powerful repelling effect from the lower colo 








ry 


» pee 








, 


i, 


3). 


Li iy 


XV MOTOR 


\ UME 
NUMBER 


nm 


dilated and atonic. The duodenum is often dilated, and 
material stagnates either in the “cap” or just above the 
duodenojejunal junction.” That this is not due to 
kinks or adhesions is shown by the fact that the swal- 
lowing of a mouthful of solid food generally causes 
this bismuth to whisk over into the jejunum. This 
region has also been found normal at subsequent opera- 
tion in several cases. I have seen active reverse peri- 
stalsis in the duodenum due to the ileac stasis alone. 

Back pressure from the intestine must be looked for 
in all cases of gastric atony or deficient emptying when 
no lesion can be found near the pylorus. Several 
writers have emphasized the importance of gastric dila- 
tation as an early sign of intestinal obstruction. It 
can be detected with the stomach tube and Roentgen 
ray some time before the reverse currents are strong 
enough to cause the typical vomiting.” 

There is a so-called gastric type of carcinoma of the 
lower colon in which nausea, vomiting and gastric 
dilatation are the early symptoms of the ascending 
influences.” The descending ones show themselves 
later in tenesmus and protrusion of the rectal mucosa. 

CONSTIPATION 

In sensitive people and in children, constipation may 
cause vomiting which will yield promptly to a laxative. 
[hese patients may feel stuffed after a few mouth 
fuls, on account of the reverse influences.*® Condi- 
tions seem to be somewhat as they are in baseball when 
the bases are full and the batter has made a hit: there 
is no use of his running if the runner on third refuses 
to come “home.” The intestine may also be thought 
of as a railroad under control of a block system. Just 
as food in the stomach forces material through the ileo- 
cecal valve or into the rectum when the tract in between 
is empty, the stagnation of material in a lower block 
will hold up the food for several blocks above. 

Future experiments must show how much actual 
reverse waves or ripples have to do with the process. 
(he reverse influences seem to skip over regions in 
which the waves are catastaltic to cause anastalsis 
ibove. The direction of peristalsis may change also 
from time to time in the same stretch of bowel. All 
these observations are explainable in the light of the 
heory. 

\ large part of what is called “biliousness” and 
“autointoxication” may be due to this tendency to 
reverse peristalsis when the colon remains filled and 





active. “Biliousness” derives its name from the 
66. I have observed these things many times See articles by 
Borg rg: VerzOgerung der Magenentleerung bei Darmkrankheiten, 
\ Ver ngskr., 1911, xvi, 706 Bassler: Tue Journat A. M. A.,, 
() +, 1914, p. 1469 Eisen, !bid., p. 1228 Bar y: Arch. Roentg 
Ray, 1913, xviii, 234 Paterson and other surgeons ve seen at oper 
t rked dilatation of stomach and duodenun n many cases of 
end tis Pr Rov Soc Med Londor 191¢ Surg ~e 
p. 19 Of 482 cases with gastric stasis due t scending influences, 
‘ twenty-one showed retention after the removal ppenadices r the 
ration of normal conditions in the bile tract Smithies: An | 
Me Sc., 1915, cxlix, 187 Cole says, “I have bserved time nd 
gain that if, after the contents of the stomach and ‘cap’ have 
ré ined stationary for some time, the ileum be partly evacuated, 
rehabilitation of duodenal peristalsis will be established forthwith 
ar food may be seen passing through the jejunum.” Ar 
! r Med. Sc., 1914, xivin, 109 Barclay has 1 ie sin ir observa 
Brit. Jour. Surg., 1915, ti, 643 
¢ Ewald: Bet klit W r 1907, xlix, 1416 Cataldi: I 
clie Rome, 1914, xx » rue Journar A. M. A., Jar 3, 191 
, @ 
Quirot: Thése ce Paris, 1909. Hedblom and Cannon’s experiments 
are n accord with these clinical observations When they irr 
the ons of cats with croton oil, the stomachs emptied very slow 
in sj f active peristalsis; and there w gre retardat t 
small intestine als Ar jour. Med. Sc., 1909, A 
69. Hertz found patients could eat little at time and complained 
of a sense of tulness when the stomach emptied too fast after a 
gistro-enterostomy This disagreeable sensation was less after taking 
castor oil, apparently because the jejunum emptied faster, Ann. Surg., 


1913, lvin, 466. 
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would be more liable to occur when the tone of 
intestine is higher than that of the stomach 
the satisfaction that the “bilious” get from a dose of 
calomel may be due to the setting of a strong current 
down the tract again The symptoms in the 
intoxicated” ordinarily clear up within a few minutes 
rectum, and no toxin could be 


“auto 


after emptying the 
eliminated at that rate 

here seems little doubt that normally the tone of 
the rectum and sigmoid is higher than that of the 
cecum and ascending colon This tends to protect 
the anal sphincter and to keep feces out of the ampulla 
except during those times when the pressure from the 
upper part of the tract is very great. Material which 


is forced over into the rectum may even be returned 


to the transverse colon if defecation is postponed." 
lhe commonest cause of constipation is probably an 
increase of this tone which makes the gradient steeper 
up to the rectum.”? Case has found adhesions irritat 
ing the pelvic colon in a number of these cases 
Hemorrhoids and painful fissures may cause con 
stipation not only on acount of the fear of pain at 
defecation but by raising the tone of the rectum, and 
thereby keeping the sigmoid and ampulla empty. This 
holding back is often shown by large accumulation 
of gas in the splenic flexure This is so constant a 
finding that I have come to regard a large tympanitic 


Traube’s space as almost diagnostic of hemorrhoids 


CONCLUSION 


It was natural that when the Roentgen ray first 


threw light on conditions in the digestive tract, the 
striking defects, as seen in carcinoma and ulcer. and 
the marked ptoses, so different from what anatomists 
had taught us to expect, should have occupied the cen 
ter of the stage. Soon the more thoughful radiologists 


began to realize that it was only occasionally that 
they could see the lesion, or, 
the lesion. In the large proportion of cases they could 
only suspect the presence of some irritant from the 


altered motility in different parts of the tract 


more correctly, a cast of 


Finding 
marked ptoses and kinks every day in people with 
good digestions, they began to see that a stomach might 
empty just as 
when above the navel 


satisfactorily when in the pelvis as 


\s Case says, “with increasing 
experience, the morphological factors have shrunk in 
importance, while the problems relating to the fun 
tional behavior of the alimentary tract have assumed 
greater significance.’’** 

Some good may be done by this article if it helps 
at this time to bring about a more physiologic point 
of view in gastro-enterology; if it induces more men 
to think of the tract as a unit, and to study it from one 
end to the other before they make diagnoses, or atten pt 
repairs at any one point. Good men are still reporting 
statistics on gastric ulcer, six-hour stasis, etc.. without 
making mention of conditions even as far away as the 
gallbladder 


on baggy stomachs when the offending appendix should 
How much better it would 


Surgeons are doing gastro-enterostomies 


1 
} 
i 


come out instead 
explore the tract carefully before beginning work on 


¢ ‘> 


I Ver c ‘ { t 19] ' ] 
l See ery c t ‘ ( Ir \ ‘ ¢ 
1878, 1 sé \ Schw Muncl Wehnschr., 191 , 
72. Singer and Holzknecht: M 1. Wehnschr., 191] 
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some part which, as Mayo says, may be the fire-alarm 
and not the fire. 

In the last two years I have found it a very useful 
rule to remember that: am irritating lesion slows the 
progress of food coming toward it from above and 
hastens the progress of food that has passed it. ‘| his 
has helped in analyzing many unusual cases. For 
instance, a number of signs may point to a duodenal 
ulcer, yet the usual hypermotility 1s lacking. Further 
study may show that this has been neutralized by the 
back pressure from a chronic appendix. 

In such a short paper little can be done except to 
present views that can be discussed in more detail later. 
Such papers that may follow can more easily be seen 
then in their relations to the whole problem. More 
proof can bé adduced for many of the statements made 
here, and objections can then be taken up. 

In closing I wish gratefully to acknowledge my indebted- 
ness to Dr. Cannon of the Department of Physiology at 
Harvard, to Dr. Pope of the Surgical Research Laboratory 
at the University of California and to Dr. Whipple of the 
Hooper Research Foundation who, one after the other, in 
the last two years, have so generously afforded me the 
opportunities to work on this problem. 


126 Stockton Street. 


ABSTRACT OF DISCUSSION 
Dr. L. B. Witson, Rochester, Minn.: I should like to ask 
Dr. Alvarez to tell us brietly what the factors are which 
he has been able to use experimentally in increasing the 
tonus, and those which he has been able to use experimentally 
in decreasing the tonus; and how he knew that he increased 

and decreased the tonus under those conditions 
Dr. Warter C. Atvarez, San Francisco: My reasons for 
believing that the tone of the bowel is raised by the giving 
of food or by irritating lesions are given in the paper 
] 


lave some evidence that irritation, or the presence of food, 
can alter the gradient of rhythm. In one rabbit with a very 
active and irritable cecum, the lower ileum contracted eighteen 
times per minute instead of the usual eight or ten. Con- 
siderable reverse peristalsis could be produced in this animal! 
by injecting a little of the cecal contents into the terminal 

um, hence possibly the gradient of tone had also changed. 
The theory will be placed on a much firmer foundation when 
we know more about the way in which the tone is graded 
from one part of the tract to the other. In this paper I 
have had to assume that it follows somewhat the gradient 
of rhythm already established. Work is now being done on 
this and other phases of the problem. In the meantime tt 


does seem permissible to call attention to the beautiful way 
in which a large number of observations fit into such a 


theory as is here presented. 








Policemen Assist Health Department.—An experiment in 
cooperation between the police department through its patrol- 
men and the health department has been in progress since 
May 17, in Health District No. 1, in the lower East Side 
of Manhattan. The work has gone smoothly from the start. 
the policemen are interested in the work and the results 
obtained are better. Complaints and requests for assistance 
of various kinds submitted by physicians, field nurses and 
food and sanitary inspectors of the district are assigned with 
brief verbal explanations to the outgoing squad of patro!- 
men. The assignments are simple and call only for an 
“Not O.K.” by the patrolman and clerical work 


to 


“OK.” of 
is avoided. The policemen are also instructed as 
sanitary nuisances and what action to take in regard to 
them. The time required of the patrolmen is not over ten 
minutes a day for such assignments and talks. Arrange- 
ments are under way to give instruction in sanitary matters 
of new policemen by the Bureau of Public Health Education 
of the Department of Health. The work of the patrolmen 
has been of great assistance to the department 





SPINAL CORD COMPRESSION FROM 
LEPTOMENINGEAL CYSTS 


WITH A REPORT OF TWO CASES * 


A. L. SKOOG, MLD. 


KANSAS CITY, MO 


The two cases which are incorporated in this report, 
and about which revolves the discussion of the sub- 
ject of nonparasitic cysts of the leptomeninges of the 
spinal cord, are found to be quite uncommon, even 
though a most thorough search of the literature 1s 
made. The bulk of the reported arachnoidean cysts 
have for their etiology either the cy sticercus or 
echinococcus, which means that they are multiple and 
complicated. Moreover, it is highly important that 
the ‘simple, nonparasitic cysts like those which I am 
placing on record be recognized early, so that imme 
diate proper operative intervention may be instituted 
Then a fair prognosis may be offered. 

\ plea for an early recognition of the nature of the 
trouble 1s a chief motive for placing before the pro 
fession a report of my two interesting and instruc 
tive cases. 

The first patient was in an extreme paraplegic state 
when first observed. Operative treatment improved 
her condition but not in a= satisfactory manner 
The second patient came under my observation in an 
earlier stage, and with a prompt operation and good 
after-care made a much better recovery. 


REPORT OF CASES 

Case 1.—The patient (V. J., single, aged 37, tailoress) 
was referred to me for diagnosis by Dr. Gray, who performed 
the operation at St. Margaret’s Hospital, which she entered 
July 10, 1912. She complained of inability to walk on 
account of a paralysis in the lower extremities, pain about 
region of lower ribs, feeling of numbness in the legs, and 
loss of control for urination and defecation. 

Family.—Father is living, aged 87. He is suffering from a 
Mother died if 
pneumonia at the age of 73. Patient has three living brothers 
all well; two brothers died, one at 22 and the other at 44 oi 
tuberculosis. There are two healthy living sisters. One 


recent progressing senile enfeeblement 


sister died of “heart disease” at 49, and another of tube: 
culosis at 23. 

Past Iliness.—Patient has had measles and epidemic paro 
titis. The menses were established at the age of 15. There 
has been some dysmenorrhea but no leukorrhea. Since the 
age of 16 there have been attacks of “stiff neck” lasting two 
or three days. Seven years ago there was an eruption belov, 
the knees without itching. There was some beckache and 
headache at the time, but no sore throat, alopecia nor sub 
sequent pains. Recovery was prompt 

Present Trouble The onset dates from about July, 1919, 
when patient awoke one morning with a feeling of numbness 
in the right leg. There was much difficulty in walking and 
no work was done for one week. Then followed a period in 
which she was able to work but there was present always a 
numbness and trouble in walking. Sharp pains around the 
waist and in the lower chest appeared early. Three weeks 
before entering the hospital the condition grew rapidly worse 
and the patient became bedridden. The left leg had becom 
severely involved also. A loss of rectal control and urinary 
retention with a subsequent overflow and dribbling had 
appeared. Uncontrollable jerkings of the legs had been 
present a few weeks. There had been no headaches or 
vomiting. 





* Read before the Section on Nervous and Mental Diseases a: 
the Sixty-Sixth Annual Session of the American Medical Associatio 
San Francisco, June, 1915 








© 


2G I GEE Pe 


ajer 





we LXV LEPTOMENINGEAL CYSTS—SKOOG 395 











BER 5 
rmminatioy The mental condition was normal and the haste was necessary to reach the stool \bout one vear ag 
, sical condition good. The head, chest and upper extrem- there were a few pains in the lee , six m } rT 
ties gave normal findings. The patient was unable to mov a slight attack of numbness of rt duration in the | 
+= her lower extremities voluntarily. The paraplegia was of These may or may not have been the very earliest manife 
( e flaccid type. The abdominal muscles were weak. The tations of the present diseas¢ 
4 vere no trophic sores. Some muscular atrophy was present t lhe neral health 
\ll deep reflexes in the lower extremities were absent. No and upper extremities were perfectly normal. There wer: 
5 Babinski or allied phenomena were found. The abdominal traces of hysterical stigmata Phe urn 1 and blood analyse 
a reflexes were not present All forms of sensation on th were normal All tests of the cranial nerves gave normal 
right side from the tenth dorsal segmental area downward _ findings 
! re reduced, epicritic and protopathic greatly, and deep Motor: The gait showed much defect but patient was abl 
: nsation to a lesser extent The ninth dorsal segment to get about without t her the true flacei| 
wed some mild sensory changes, and the eighth dorsal mor the spastic charac ‘ The lower lor il muse! 
slight On the left side there was a mild diminution showed a little weakness Muscles governing all movem 
: for epicritic and protopathic sensibility from the first lumbar at hip, knee, ankle and tox nts evidenced « lerabl 
4 ement downward, deep pain sensibility being well pre weakness, the smaller muscl n the distal parts having a 
d. The diagnosis of a cord compression with a corre greater amount of los f power The flexor groups seemed 
ling progressing transverse myelitis and tract degenera to be weaker than the extensors. The | e was slightl 
s was made \ neoplasm or a cyst was indicated It weaker than the rigl 
s located as extramedullary and probably within the dura Reflexes Abdominal reflexes could not be elicited 
sensory chart localized the lesion at the eighth dorsal gluteals were brisk The patellars were exaggerated 
gment with possibly some compression on the seventh An moderate degree, left more Decided pre tella 
eration was advised at the fifth, sixth and seventh dorsal were presented The Achilles were likewise exagverat 
tebrae right equaling left There were 1 lonuse The to , 
peration.—A laminectomy at the region indicated was per was positive to the Babinski and Oppenheim tests, but in a 
rmed on July 12, 1912, by Dr. Gray with Dr. Nesselrode rather moderate degree 
ting The d i this ree seemed juite tense and had \ marked « ninu n I ey tw [ pati nad ) 
sh color. Opening it revealed an arachnoidean pocket of sensation was present 2 ‘ encircling line 
Its diaphanous wall was torn through, and following 3 cm. below the umbilical 1 l. | this up to the umbilical 
evacuation there was hardly any of the pathologic stru line there were undoubtedly sor mil ensorv chang: 
re visible The contained fluid was clear, having to tl touch and pin-prick tests, but responses were often dou il 
} ked eye the same appearance as normal cerebrospinal fluid in this narrow zon Above the umbilicus all forn 
x re followed an escape of much cerebrospinal fluid. The sensation were normal The sensory changes began at t! 
; 1 had the evidence of much local compression. It was same level on the right and left lhe thermal sense showed 
a hly diminished in size at the eighth and ninth dorsal definite loss from the umbilicus downward There 
; ements. The dura and external wound were closed. There noticed in particular a retardation of the responses, especial! 
s an uneventful recovery from the operative procedure for the hot tub The diminut f the deep muscle se: 
During the first few weeks the condition remained much the was mild in the lower ex ‘ Sense f tion w 
ime except for a diminution of the painful symptoms Phe much changed in tl leg eing more noticeable at the 
ient left the hospital after three weeks and was lost sight proximal nts ( ist W tal More tha 0) 
From Dr. Nesselrode and by the report of a lay friend per cent. of the tests at the t uN inkl t aided 
May, 1915, I have gathered that there has been a slow incorrect repli he tu rations ( ( vere 
vement of all the damaged functions. There are no perceptible at prominences elvic nT ae 
ull The patient complains of a weak back. She now has extremities. No vibrations were felt at the fif It , 
ntrol of the urine and stools. The patient can move the spinous process The vere ed at the fourtl ! 
ver extremities, but in a feeble manner. She can walk with normal at the third lumbar 
tches, or a cane and some additional support. Her general 1 Ekxamu (M 2, 1913 T} bijective 
alth is good toms had remained the me or] bly became more prt 
Cast 2—This patient (J. H.)* was referred conjointly to nent. There had been some mild complaints of stomach 
surgeon, Dr. Outland, and myself by Dr. O. P. Mills of shoulder pains. The objective findings compared with th 
Grant Citv, Mo. The diagnostic observations and treatmen‘ first examination, were entirely pr inced in ever! : 
conducted at the Swedish Hospital, Kansas City, M ticula 
: here the patient entered on April 22, 1913. She was 42 Racl entesis was performed Mav 4. 1913. at the 1 ' 
; rs old, the mother of three healtl living childret the intervertebral lun il ct The re ( eL ere ) 
gest being 6 years old. One child died of diphtheria at mm., water gage, and with the patient in a tting st 
ge of 3 Her husband 1s healthy They live o1 i \fter 30 cx vere \ hd ‘ he ‘ ( va ‘ ed ¢ ) 
sperous farm mm The fluid w clear, cor ' rhe 1 
Histor) There has never been any serious ess ilbun content was slight] cre wise ors 
trauma. Some hemorrhoids have been present since L ve feeble | e gl ( ( e N 
rth of the first child nineteen vears ag Patient has been \pe utvric acid tests \\ erm ' ‘ 
ject to occasional “sick headaches.” History regarding The lymphocyte (small ( ' 1 er ¢ 
e menses and pelvic organs was negative. The menstrual mm. There was som crvs 
v has failed twice bodies A number of organi , gy a rl 
esent Iliness—The onset dates from about March 1, 1913, stain and appearing 1 egenerated epithelial 
n a numb sensation was noticed in the left ankle Phe found. No para c org f any k { r cell 
ness increased and had extended upward to the hip in c e demonstrated 
ree weeks. It was difficult for the patient to describe tl diagnosis eli ed | ' | hat 
te, which was somewhat vague, with creeping cold and | meninges, also tubs ] ( c me il 
; ishes in the leg. There was no pain of consequence exce fections. A n ( ‘ 
- hen walking. The pain had diminished at the time of this evident that there rganic « re ' 
€xamination The right leg was involved two weeks later lower dorsal il « \ ‘ rve f 
here was a pressure sensation about the legs and waist development and progres f the mptoms and « , , 
much like a tight band. A weakness in the lower extremities findings invites the diag f an extr edullar ‘ 
on appeared, which was evidenced by some difficulty in growth or cyst th it é ‘ ré el t 
alking rhere was some trouble or delay in micturition. dorsal cord segment and pr ery mildly involving 
ihere were frequently sudden desires to defecate, and much tenth dorsal. The vel not t 
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The lesion has an intradural location. I stated that we were 
dealing with a cyst of the inner meninges or a very soft 
benign neoplasm. There were no hopes for checking the 
disease otherwise than by a surgical intervention. Accord- 
ingly I demanded an immediate laminectomy at the seventh 
and eighth dorsal vertebrae. 

Operation.—The laminectomy was performed on May 7, 
1913, by Dr. Outland, assisted by Dr. Clendening. After 
removal of the seventh and eighth dorsal laminae, there was 
seen, at the depth of the entire cavity produced, a decided 
bulging of the dura which was quite tense to palpation. 
There was diminished transmitted pulsation of the dura from 
the cord, and it had a passively congested appearance. The 
sixth dorsal lamina was then removed. The dura was cau- 
tiously opened, and a considerable amount of cerebrospinal 
fluid free in the subarachnoidean space escaped. Then there 
was seen distinctly a cyst covering the posterior surface of 
the cord, extending to each lateral side and longitudinally 
for a distance of about 2.5 cm. The cyst covered the entire 
eleventh and a portion of the tenth dorsal segments. It was 
undoubtedly an arachnoidean cyst with probably complete 
hut exceedingly diaphanous walls. The cyst wall was torn 
through during a little traction. It was opened freely and 
all the fluid allowed to escape. Unfortunately none of the 
fluid, which was perfectly clear and had the same appearance 
as normal cerebrospinal fluid, was collected for chemical and 
microscopic examinations. The cyst does not belong to th« 
echinococcus or cysticercus class. The cord with its closely 
adapted pia was now free to sight and palpation, and seemed 
normal. The dura was closed without drainage. This was 
followed by a closure of muscles, fascia and skin. A great 
deal of pain and peculiar vise-like cramps in the legs and 
lower abdomen were experienced for some days following 
the operation. With a gradual recession these disappeared 
in about two weeks. There was retention of urine for eleven 
days, or about until the patient commenced to sit up, when 
normal micturition appeared rather quickly. 

Third Examinatioin (May 22, 1913).—The patient walked 
unsupported but somewhat unsteady, showing a gait with an 
incoordination and mild motor weakness. Left leg was weaker 
than the right. She states that “the left leg gives way at the 
hip.” Individual tests showed a fair amount of power and 
movements at hips, knees and ankles, right side being slightly 
stronger than the left. All deep reflexes were present, right 
patellar being slightly more pronounced than the left. The 
Achilles were equal and normal. There were no Babinski 
or Oppenheim phenomena. For a few days both had been 
present, the latter disappearing some days earlier. It was 
interesting to observe from day to day the slow evolution and 
disappearance of the Babinski phenomenon. The sense of 
position was fair at the hips and right knee, and impaired at 
the left knee. A greater amount of impairment was present 
at the ankles and toes, and rather poorer on the left side 
where there were 30 per cent. incorrect replies. Deep pres- 
sure sense was obtunded slightly in the lower extremities. 
The tuning fork vibration sense was normal at the right 
malleoli, feeble at the left malleoli and knees. It was absent 
at the pelvic prominences and sacrum. Tactile sense showed 
the same superior line dividing the normal from abnormal, 
but much more difficult to determine. It was about normal 
for the right leg and for the left showed a slight obtunding. 
Pin-pricks corresponded to the tactile sense. She volun- 
teered “it hurts in the right leg,” where as before the apera- 
tion it did not. The trophic state was improving. The 
buttocks, which formerly “felt like sitting on ice,” were much 
better. The lower extremities did not feel so cold. The skin, 
which formerly was harsh and dry, was now capable of 
sweating and felt moist. 

Fourth Examination—After being home one month, the 
patient returned for a brief examination on June 27, 1915. 
She stated that there had been a continuous improvement 10 
every Way. No pain or compression symptoms were being 
experienced. The urinary functions were normal. She 
walked rapidly without any support. The gait was not yet 
quite normal. She readily stood raised on the toes of both 
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feet but not on those of one foot alone. The Achilles 
reflexes were equal and normal. The patellars were almos: 
normal, the left being slightly brisker than the right. There 
were no Babinski or Oppenheim phenomena. There remained 
a little disturbance of sense of position for the ankle and 
toes, giving about 15 per cent. erroneous replies. All forms 
of sensation had returned almost to the normal state. Deep 
sensibility was normal everywhere. There was a mild diminu- 
tion for epicritic and protopathic sensibility in the left lez, 
being normal over the abdomen and in the right leg. 

No subsequent examinations were made, but reports by 
letters indicate that the patient was getting along nicely, the 
last report coming a few weeks ago. She was employed in 
her household duties. Some subjective symptoms were recited 
which might be attributed to the climacterium, which is being 
experienced now. 

LITERATURE 

While we are delving into past writings bearing on 
this subject there should be borne in mind the numer 
ous possible errors, as reported cysts which are reall) 
nothing more than an excess of cerebrospinal fluid 
in the subarachnoidean space, cysts extending from 
within the cord or from without caused by some other 
disease, or the cystic degenerztions of tumors of the 
leptomeninges. All of the earliest cases coming to 
our attention under captions of “Arachnoid Cysts,” 
“Cysts from the Cavity of the Arachnoid,” etc., are 
complications in which there is greatly increased 
cerebrospinal fluid in the subarachnoidean cavity 
secondary to cerebrospinal syphilis, paresis, tubercu 
losis and numerous other pathologic states. I name 
a few of those which I have analyzed as follows: 
Quain,' 1855; Ware,’ 1858; Calmeil,* 1858; Wilks,’ 
1865; Sutherland,’ 1871; Browne, 1875. 

Bellencontre’ has furnished us with an early worthy 
contribution bearing on the subject under considera- 
tion. Most of his cases were cysticercus or echino- 
coccus cysts. One, however, might have been a true 
single primary cyst belonging to our group. This 
one is a cyst of Professor Charcot, also reported in 
his work.* It was described as a “hydatid cyst” 
between the layers of the visceral arachnoid and 
pia in the cervical region, producing compression 
symptoms. 

A few cases of cystic degeneration of genuine neo 
plasms of the inner meninges are on record. The 
Leyden case reported by Lenz® was examined patho- 
logically by Recklinghausen and a diagnosis of “cystic 
sarcoma of the arachnoid with internal hemorrhage” 
was made. There were two cystic cavities in the 
tumor resting between the arachnoid layers and pia 
It contained spindle cells and large ganglion-like cells 
The case of Taube'® is a lymphangioma with cystic 
degeneration. The origin was from the pial layers 
The case of Potts" 
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tion had a pathologic diagnosis of a softening or hem able to stand on his feet before the treatment Phere 
a orrhagic cyst of the inner menimges It contained a remained only a slight weakness of the right leg Lhe 
: soft gelatinous mass and lay posteriorly over the first arachnoidean cyst was located at the upper dors 
'=s lumbar, twelfth and eleventh dorsal segments. It does segments 
‘tt belong to this group of simple cysts lhe case of Bliss,’ diagnosed as a pia-arachnoid 
o H. Schlesinger’* has been quoted in a discussion of cyst and demonstrated by a laminectomy, seems det 
this subject. He has covered his material in an ele nitely to have been an arachnoidean cyst with fluid 
gant and thorough manner. The two cases which like the cerebrospinal. It compressed the lower cet 
he has been given the credit of describing as simple vical segments. Seven weeks following the operati 
cysts of the inner meninges, however, are not clearly there was in progress a steady return from the p 
ts of this class. He discusses a number of para-_ plegic state to the normal 
cysts runs** has placed on record a certain case. By 
Oppenheim! writes of a local arachnitis above a highest zone of sensory dh turbatr ec. re ihn r © 
wnor he two cases which he has placed on record sixth dors il seoment on thre nivht nad seventh or 
questioned even by the author He considers the left, the lesion was located beneath t! fourth dor 
ssibility of some neighboring tuberculous disease. — spine \ typical arachnoidean cyst was expose 
ider “Chronic Spinal Meningitis,” Horsley'* has a laminectomy at the third, fourth and fifth dorsa 
escribed a condition with allusions to twenty opera vertebrae The paraplegic state grew worse for two 
e cases. Only one of these reported cases 1s to be nonths, which was followed by period of mmprove 
nsidered as a possible simple arachnoidean cyst ment sufhicient to permit walking in nine mont! 
(;owers referred this paraplegi lor a laminectomy, lo re ipitulate thet we have but four previou ly 
recovery followed reported cases that might be classed with absolute 
F. Krause’® in his surgical text uses the term certainty as primary, simple, uncomplicated cases o 
hnitis adhaesiva circumscripta,” and quotes to leptomeningeal cysts. With my two added cases thet 
me length the historical details of two of Oppen is a total of six, and all have been located in tl 
im’s cases. There is a question about the simplicity arachnoid 
f both cases, Krause believing the cord changes of PATILON 
) t least one to be secondary to compression from the To appreciate fully the mode of formation of the 
‘ hnoidean accumulation of fluid ~~ i , a AS ; 1 +] 
cord ara hnoidean cyst », LHe HeomIenpranm 
While Munro reports having seen the pathologic — relation hip to important structut ¢ is first 1 
ess a number of times, it is necessary to reject cary to have a clear idea of the normal gross anator 
>» reported cases. They are not true arachnoidean = anid hist logy of the three coverings of the spinal cor 
{ Ww their relationship to the spaces and cord tts 
fhe French literature contains almost nothing relat Beneath the heavy fibrous dura is the subdural 
# ing to the subject. I have had recently some personal containing only a minute quantity of fluid he 
versations on arachnoidean cysts wit! neurological surface of the dura ha » endothelial lining. G 
Paris. They mformed me that primary cysts toward the cord there follows a thin, delicate at 
of the arachnoid probably are encountered in other noid. This membrane has on the parietal and viscet 
untries but not in France surtaces an endothelial h gy These delicate cel 
In reviewing the case of Claude and Rose,"’ it has have various forms, but chietly ovoid, and all ha 
ed to my mind that possibly they were dealing — the same kind of nuclei. Between the endothelial la 
h a cyst of the inner meninges, either a complete ers are the fine and some coarser connective ti 
a well-defined pouch fibrils. The tibers neve rm bundle he 
Of the few undoubted cases of arachnoidean cysts has demonstrated delicate “epithelial” cells on 
lable in the literature, that of Spiller, Musser and = of the tibet Oberstemer** teaches that in the nor 
~ holds an eminent position. It is the first con state the arachnoid is cloudy only in extremely ol 
lefinite presentation of the subject The distri individuals the subarachnoidean space is the 
of the pain rather than motor or sensory tamer tor the circulating cerebrospmal fluid som 
nges led to a laminectomy exposing the third and fibers are stretched across this space, attached 
rth lumbar segments \ very thin-walled cyst of | the mner arachnoid to the outer pia matet Phere 
irachnoid was opened. A gradual improvement no nerves or blood vessels in the arachnoid Phe p 
ering months ensued \ report’® six and a half adapting itself closely to the cord and its inde 
irs later indicates an almost perfect recovery, some has an abundance of vessels and nerve 
ight buttock pains remaining Key and Retzius** have furnished us with s 
\lendel and Adler: report one undoubted case with early information on the anatomy of the lepton: 
yperation. light months following the operation — inges Brunet’ with ©. Robin has commented o 
patient was able to walk, though he had not been neomembranes forming in the arachnoid, giving 
—— orrhages a the cause Knox furnished a 
; 7 , <2 cong Mads yagi reg carly argumentative discourse, criticizing Mager 
H Ch nic Spinal Meningitis, Br Me Jour., Feb | M. A.: ( a A. M 
’ Chirurgie d. ¢ S R B I i t N 
M ( scribed S« s Me g Cor . \ , k, | I B \ 
Obst., March, 1910, 4 35 ' \ 1. Neur I) ‘) : 
, H., and Rose, | Kompressionssympton , Rucker L 5 Ode e: } : ( , | 
Hysterischen, Neurol. Centralbl., 1 XS x x Key 1 Ket + 
* Spiller, Musser and Martin: Cysts of the Spinal ¢ | \ S j 
3 Me Bull., March and April, 1903, pp. 27 and BR ) R 7 
S er \ Jour. Med. Sc., January, 1909, | ’ | 
Mendel and Adler: Zur Kenntnis der Meningitis serosa spi: . Robe Sor Be 


I , Welinschr., 1908, xlv, 1596 \ 
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Sharpey and others. He mentions fine bands con- 
necting arachnoid and pia. He also demonstrated 
space completely encircling the cord. 

The nature of the disease has prevented satisfac- 
tory studies of the pathologic anatomy in the few 
cases reported. The exceedingly delicate walls do 
not readily permit the operative excision of even a 
portion for microscopic preparations. No partitions 
of the cavity have been observed in the six cases. 
The contained fluid seemed to have been the same in 
all and not very different from cerebrospinal fluid in 
the free subarachnoidean space. 

In the etiologic survey it is interesting to note that 
women, and that the ages 
ranged from 17 to 50. A number of theories have 
been advanced regarding the cause. The parasites 
can be excluded. Horsley suggests the gonococcus as 
a cause, which is a possibility. The influenza bacillus 
might be considered. In fact, any one of a large num- 
ber of infectious organisms may be the cause. 
Trauma is another possible factor. Likewise develop- 
mental malformations in the arachnoid should be con- 
sidered seriously. I believe that there may be several 
provocative agents in the different cases and that from 
one of the irritating factors there are formed adhe- 
sions with the endothelial cells and fibers of the 
arachnoid. This is followed by an exudate or secre- 
tion from the delicate endothelial cells lining the fibrils 
or covering the interior of the cyst. Thus there 
is a very slow accumulation of fluid followed by the 
gradual development of the cord compression symp- 
toms. 


the six cases were all 


DIAGNOSIS 

Time does not permit an exhaustive review of all 
the possible symptoms or the differential diagnosis in 
cysts of the leptomeninges of the cord. My two cases 
combined illustrate about all the symptoms observed. 
The diagnosis of a compression of the cord should 
usually be made without much difficulty by an experi- 
enced diagnostician in neurologic diseases. It is essen- 
tial that we have an intimate knowledge of the minute 
anatomy and physiology of the spinal cord and roots. 
The almost exact metamerism of the spinal cord and 
its utilization should be of signal service in deter- 
mining the location of the level of the lesion. To 
determine whether the lesion is intramedullary, intra- 
dural or extradural is not so easy a task. Much 
importance is attached to the painful symptoms. An 
intramedullary growth or cyst gives no pain unless 
indirectly pressing on roots. A carefully prepared 
sensory chart is absolutely essential, and is the chief 
guide to the segmental localization. The reflexes are 
of some importance for locating the lesion. A chrono- 
logic review of the development of the motor weak- 
ness and the various painful neural phenomena is of 
much importance in determining whether the pressing 
object is a hard, soft or cystic one. Variability in the 
degree of some of the symptoms, especially pain, sen- 
sory disturbances and motor weakness, 1s character- 
istic of an extramedullary cystic compression. 

Rachiocentesis is advised in all these cases. It aids 
in establishing the nature of the trouble. Gendron* 
suggests a puncture above and below (au-dessus et 
au-dessous) the compression for separate chemical and 
microscopic examinations, as has been done by Sie ard 
and Foix in a series of cord compressions from Pott’s 


disease. 








&. Gendron, André: ftude clinique des tumeurs de la moelle et 


ce meninges spinales, Paris, 1913, Ne 
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TREATMENT 

More than a quarter of a century has elapsed since 
the first successful removal of a meningeal tumor com- 
pressing the cord was accomplished by the late Sir 
William Gowers*® and Horsley. To-day the spinal 
canal is so frequently opened that it is unnecessary to 
say anything regarding the comparative safety with 
which these major operations may be performed. 

Laminectomy is the only treatment for cysts of the 
cord arachnoid and pia. It is usually necessary to 
remove at least three laminae. The leptomeningeal 
cysts have been found chiefly in the dorsal vertebral 
canal. No postoperative drainage is necessary. No 
physical or chemical therapeutics are considered for 
the eradication of the disease. If there has been much 
motor impairment, however, it might be of consider- 
able benefit to give massage and electrical treatments 
to the paraplegic regions during a certain period fol- 
lowing the operation. The prognosis is excellent if 
proper treatment is given early. There should be in 
the neighborhood of a 100 per cent. recovery rate if 
an early operation is performed. Comparing my 
two cases illustrates this fact. The compression may 
continue to a degree at which the pyramidal tracts have 
degenerated beyond repair, and a restoration of the 
paraplegic state becomes impossible. My second 
patient had visited a famous surgical clinic a week or 
two before coming under my observation, was 
observed ten days and with grave doubts about the 
diagnosis sent home with the advice to return in three 
months for further observation after the disease had 
advanced further. skilled neurologist should have 
recognized the condition at a stage fully as early as 
the patient presented herself. 


CONCLUSIONS 

1. Admitting, from results of a thorough search 
of the literature, that there have been recognized only 
a very few cases of simple, uncomplicated cysts of the 
spinal arachnoid and pia, we should keep, neverthe- 
less, a lookout for others. The recognition of some 
of these cysts may have been neglected in the past. 

The diagnosis of a lesion at or near a certain 

segmental level should not be difficult. The percep- 
tion of the exact nature of the compressing material 
is accomplished less readily. 

3. A prompt evacuation of the cystic contents by 
means of a laminectomy should permit a good prog- 
nosis to be fulfilled. 


Note Since the preparation of this article there has ‘ppeared the 
caretul report of another case of arachnoidean cyst by Bouché (Com- 
pression medullaire par arachnoidite cloisonnée, Revue Neurologique, 


July 30, 1914, No, 14), the 


owing to the bellicose times The several severely 


publication being delayed almost one year 
damaged functions 
had returned Imost to the normal twelve months fter evacuating 
the cyst by a laminectomy The author comments on the dark eti logy 
and the importance of early operative intervention 


Rialto Building 
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Heavy Athletics—The college strong man often dies in 
middle life The long-distance runner, the great-chested 
rower, the prize fighter, usually dies young, frequently from 
tuberculosis or some other disease associated with lowered 
resistance. Heavy athletics are pernicious. They have no 
place in hygienic exercise. The after effects of severe exer- 
tion are harmful. An enlarged heart is not a safe organ; a 
greatly increased lung capacity is not only useless but dan- 
gerous in later life—Public Health Reports, May 7, 1915 
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limitations, and warn, as Stern,” Bobertag, H. Myers 
and Binet himself warned, against dilettantetsm in 
this work, and the use of any test series in an 
automatic way. 

There are two methods of examining the intelli- 
gence now available, the one being the testing of the 
“faculties” on which intelligence is assumed to rest, 
the other a reconnaissance of a set of facts stated 
to be known by a large percentage (75 per cent.) of 
children at each given age (namely, the Binet tests). 

The former tests are those longest in use, and 
developed out of the studies and examinations in 


Ko. age. 

Name. 

Date. (1) ist Examination by 
Date. (2) Snd ° a 


in what one deems intelligence—primarily but not 
exclusively so. Ziehen* characterizes this intelligence 
as essentially composed of memory, comprehension 
and judgment or combinational ability. Stern’ holds 
it to be “the general ability or capacity of an individual 
consciously to focus his thinking on new require- 
ments; it is general mental adaptability to new prob- 
lems and conditions of life.” But this depends wholly 
on the factors designated by Ziehen. Still another 
definition is attempted by Treves and Saffiotti.'® 
“Intelligence,” they write, “consists in the greater or 


Physically: Diagnosis (olinical): 
Senses: 6. H T.& “ (psychological 
Speech : Mentally: 


Sensory - motor: (agility. dexterity, eto.) 





1. KNOWLEDGE: (retention) 
(8) School: reading, writing (c. d.), arithmetic, geography, history. 
(School report: 
(b) Experience, etc.: 
Name, mouth, etc., af7. Sex, pocket things, ef ¢ 
Colors af 5-8 (=. ». o. ¥. - Br. or. ¥. FP. 0.) 
Things in a room, on the table, goods, metals, relations, 
mother’s home occupations, etc., a/ 6. 
Money (4 to 6 coins af 7; all coins and bills af 0) 
Things on the street, engines, trains, ambulance, subway, ef 67 
Winter, spring, harvest, Fall, Thanksgiving, Christmas, af 6-7 
How does one ges wood, milk, honey, ice, water, food, shoes, heat, 
gs, music? 
Of what is flour, butter, paper, woolen goods, silk, made? 
Central Park, Bronx Zoo, Brooklyn Bridge, etc. 
(c) Words: 50 in 2/ af 9; 60 in 9 af 27; rhymes ef 72 





3. MEMORY: 
(a) « I go to the store and buy..:. ..(# to 19 facts) 
1. 138, 692; 5734296 im. Recall (1) 


(2 oF 3 af 3; yal 4; 4445; $106 a1 6-7, 6t07 af 8 6 togap lors.) 
(®) Optic memory ;: 1. i. 0q af 5; diamond ef 7; Ziehen 
(c) Color ” 1 in. m. (3 }.) 


(4) Repeat sentences : 
(Gayl af 3; 10 af 5; 14 to 26 af 6; 16 to 26 at 7-8; to yo al 0; 26 to 40 af 77.) 


(e) Remembers from paragraph read : (2 facts ef 8, 6 af 9, 7 a4 12.) 

(f) Story; 1. repeats 1. exactness m. following visit 
(g) Of yesterday: Last Sunday: Past 

(b) Carries out directions (5 af 6) 





8. COMPREHENSION: 

(a) Numbers: (4 to 6 pennies af s 18 af 6-7, stamps 111222 af 8, change ef 9) 
Is 100 more than.... lessthan.... ? 

(>) Differentiation : 
Hand—foot steps—ladder fly—bee Miser—one who saves 
Ox—horee wood—glass water—ice ats Lawyer—judge at 13-t5~ 
Butterfly—bird paper—cloth child—dwarf King—president 

(c) fsolation (4) Generalization 

(e) Abstract ideas: ungratefulness, envy, bravery, justice, charity, ef 77, 
poverty misery, evolution, revolution, advent, event, pride, ef 73- 

(f) Ethical ideas: good, bad, wrong, sin, af 0-77 
Mistake-lie borrow-steal lead-give af sy 
Exaggeration, deserved and uadeserved p fr e. 
What should one do if.... 

(g) Time: morning, afternoon, earhier, later, yesterday, day before, 
to-morrow, day after, etc., 446 

(b) Form: (De Sanctis' # 3-5) af6 Space :t.ef6-7, u. Direction: 6 

(i) Weights: (arranges 2 af 5, 5 to 6 af 9) 











& COMBINATION: 
(a) Orientation: (time, place) 
(0) Geographical sense: (bow get to .....from .....) 
«c) Arithmetical problems (ese 1 («)) 
6+6= s3—il= 8+ x=—6x = 
8 loaves amoung 3 boys? Months in & year? 
lam thinking of a number. If 1 add 6! get 18... s+ 
(4) Completion tests : 
1 Ship-wave-lost Mountaio-méney-river. 
(in 8 sentences ef so; in one sentence ef 77.) 
School-medal Sky-red. Snow-muddy. 
nm Put di d gether (B's 1. 8, 8) af rr 
im. Though it is raining .... Even though the soup was burat...... 
Even though I am ill.... 
tv. Compose a story out of: wiater-night, soldier, bitter-cold, 
froze, reliewed, Death, « 7;. 
{e) Part-picture test: 1, (emimals) Il (blocks) III. (B's) ef 7. 
(f) Many cooks ...People who live. ...He who digs. ..Changes mind... 
{g) Grasping the “point” of a story «7. 1 1m @4 IV) 
(bh) Critique: . Exaggeration wu. Absurdity (8's 6) a #7. 
()) Problems ia judgment, etc. t. B's Ist series af so. 1 fad series af rs, 
mu Cutting paper «fz tv. Reversed triangle es 7;- 
v. Spatial af 7 








S. ATTENTION: 
(a) Scope: « Observation in room: « In picture: 








ms. Exposure test: 
(>) © ation: +. R d intion (729 af 6; 90-1 af #) 
days, months, same. 
1. Simultaneous addition: mm. C ing syllables: 


(c) Tenacity:: Bourdon: m Assortment: mi Dots: 





6 FERLING: 
(a) What good deed have you ever done? 
(>) A sparrow bad « nest... 
(c) Bxample of want (with theft), crucity, joy, ete (note comment ). 
(4) Aesthetic choosing - 1, 2, 8, (of Binet's) af 4 
(c¢) Aesthetic judgment of pictures af so s2- 





7. RELIABILITY OF MEMORY: (euggestibility, etay 
(a) « Exposuretest: wu (3j.) 





(j) Meaning of picture: (substance stage mp fo 8, action 8 te 10; relations so fo 13) —e Bima 
Outlines of tests used in determining the relative intelligence of childret Copies of this sheet may be obtained from the Fetser Press, 


106 Duane Street, New York. 


psychiatry and the domain of the mentally abnormal. 
Large series of psychologic tests were made on nor- 
mals and abnormals and the differences noted. Both 
tests of single psychologic factors were devised and 
then entire series of tests (Rieger, Kraepelin, Anton, 
Sommer and especially Ziehen), and so psychology 
came to the aid of mental pathology (psychopath- 
ology), and both were commissioned by pedagogics 
and its deviate, remedial pedagogy ( Heilpaedagogik ). 
Hence the many sources of these tests, and also their 
wide field of application. 

As to the faculties to be tested in this sifting of 
the mental, they are primarily such as are involved 


7. Deutscher Kongress fiir Jugendbildung und Jugendkunde at Dres- 
den, 1911 Report in Arbeiten des Bundes fur Schulreform, etc., Leip- 
‘eubner, 191 


zig, Teu 


lesser ability of an individual to utilize the theoretical 
and practical worth of his ideas and acts in orienting 
and adapting himself to his environment, by discern- 
ing (or finding out) that which is most advantageous 
for him.” This, however, does not tell us with what 
psychologic functions it is accomplished, and we must 
again fall back on the elements noted in the first 
definition. 





8. Ziehen, T.: Die Erkennung des Schwachsinns im Kindesalter, 
Berlin, Karger, 1909, p 

9. Stern, W.: Intelligenzprifung, Leipzig, 1912, p. 3. 

10. Treves and Saffiotti: La scala metrica dell’Intelligenza di Binet ¢ 
Simon, Milan, 1910, 1911. A still somewhat different interpretation is 
given by H. Kahane (Grundztge der Psychologie, etc., Wiesbaden, Berg 
mann, 1914, p. 186): Insoferne die Psyche wahrnimmt und Wahrnehm 
ungen einordnet um aus ihnen ein ebens festes als elastisches system zu 
schaffen, das allen Beanspruchungen genugen soll, spricht man vom 
Walten des Intellekts und mutet jedem fedidideus und jeder Entwickel- 
ungsstufe einen gewissen Grad von Intelligenz zu. 
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Thus, for examination, we single out memory and 
ntion (which includes reproduction or recalling), 
prehension, combinational ability, and such influ 
ing components as attention, feeling and reliability 
memory. (Ziehen,"* to quote him accurately, tests 
7 tention, development of comprehension | Vorstel 
ngsentwicklung] and differentiation of ideas | Vor 
llungsdifferenzierung], which includes tsolation, 
mplexion and generalization ; reproduction, combina 
feeling and attention. At our clinic we at fi! 
owed in these footsteps, but later altered 
ngement, and adopted a somewhat different rou 
Sommer, on the other hand, tests memory, school 
ledge, arithmetic, association and its relation to 
rstanding,” attention, comprehension | Auttas 
sfahigkeit] of complex ideas, mechanical or pra 
nd constructive understanding or ability, 
intellectual interest, and comprehension ‘ot 
environment.'*) We ascertain whether the child 
backward or defective in these, that 1s, in 
ven in the 
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log li 





igain possibly only in one normal 
faculties are not on the same even level—a pom 
We shall be able 
limited store ot 
the 


no little importance to remember 
o understand an abnormally 
if we find memory 
making retention impossible ; « 
self may not be at fault, but the weakness lie 
ttention. If a child’s attention is nil, or nearly 
1 its perceptive process does not long 

ugh to produce the cortical alteration giv 

Thus we get our clue to the interfunctioning 
; | interdependence of the various faculties 
these facts in mind, let us turn to the second 
thod of examination, namely the Binet-Simon 
luation according to norms, and 
ther by their very nature these tests are able to 

the foregoing requirements, and give us the ne 
ssary data, and in fact, what is assumed to be thei 
ific merit, the norm of such data at a age 
one looks over the fifty-six queries allotted in 
croups averaging from four to six for each 
most recent scale, one is struck first of all by th 
ity of questions, and is prompted to it the 
ility of gaging the mentality of an individual, o1 
er his intellectual age with four or five bare ques 
One also notices that these questions are 1m 
measure questions of language efficiency'’ and 

ool-trained facts. 

Now, the child with whose quota of intelligence the 
| psychologist is in largest measure concerned is 
called psychopathic constitution, and the stud) 
ist these cases by Ziehen at the Berlin Charite, 
later by his assistant Stelzner’® proved that these 
ldren, in spite of normal intelligence, were defe 
ve in school-trained ability. The same was pointed 
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wv F. Kramer in connection with the examinatio 
psychopathic and criminal children."* These may 
Se Die Prinzipien und Methoden der Int enz 
Be 1908 (after the address at Intern. Kongress, Ar | 
~ r: Klinik f. psych. und nervése Krank! 1911, 1 
T ehrt } le Psy hop theo! gischer l'nter hungsmet 
: r imstance, mm this connection the criticisn = A 
1911, v), and of Mehnert (Dresden) at the Dresce ‘ 
r, 1911 rhe latter criticism will be discussed farther 
4 Die Erkennung der psychopathischen Konstitutionen, 
, Narwer, 19] Haberman, Tae Psy ypath Const: 
Ke tf Rev., March, 1912, and literature ther: ed 
: Stelzner, H.: Die Psychopathischen Konstitutionen, Berlin, K 
ve pi et seq., and especially p. 91 
: \ramer, F.: Intelligenzprifungen bei psy pathischen und kr 
Nindern,” Deutsche Kongress fiir Jugendbildung und Jugend 
Dresden, 1911 Congress Report by Teubner, Leipzig, 11 
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cut school so oiten, or ratse trouble so cor i 
the class room, and be so untameable throug 
ment OF discipline that they are “left back ’ 
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and yet of good intelligence 
looking again al these yroups of questio 
checking them off individually, « Is that the 
tions tested in each year ar »\ ») Meals ( 
nor are they systematically ng sO it 
the next higher year one may be testing qu 
ent set of tunctions, and on eretore, could 
| sav that one child passes ear wu 
other, tor one has not examine: ( 
his fact Meumann!'’ points out to be one o e 
est drawbacks of the Bin I 
But eve 1! ll the 4 were teste 1 
yvear-group, could one then average ‘ 
| assa mean valuat re-norn 
Seashor made objection 1 vy « 
loes not tollow a comm t leve vn 
growth does, and that id could be thre 
ge of 6 mm one pa 121 other 
\nother set otf serrous T 1 es in ft 
become evident if one gla er the questio 
v those te Sting out the Bota st ( (Crodd 
1 Clnlds, Bober yr \lew 1 oth 
finds some questions pronounced too difficult, sor 
eas Lhe re then 1 ‘ | er « hig 
Tay CO ng’ to of the t« cl 
Sct ¢ our of ve ou oO uc] or] ( 
plavs no small 4 | evaluation ’ 
results w ruil re “ul q ‘ re r to 
scale’ or whose “mo ) “ rt ‘ 
\lust We ] ol VV iit Wi ‘ , t?) rhe 
then, until we determn \\ yvear-gt 
doubttul questions belo ¢ i still more ‘ 
able tact | een Droug wit pplyving 
s ile to the childrer ot ne Mt se] 
\loscow,*' one found that lren of the 
cities tested at least two ve her tl ‘ 
hool hildren, whilk those t Ni mw ‘ ed 
two vears lower! Does nM it tin ; 
re mentally retarded compat | the Rom 
that the Alos OwW1TNZ T lete ( icc | ’ 
Rom n or Brussels ‘ le ( 7 else 
cates that the Binet tests a mineu or comn 
tests, and that there ts no such thing 
normal age-average of intelligence But how 
for these variations in testing dre f ou 
mixed population Shall we apply a different 
of reckoning when testing thi ] child 
Russian? Are there gen ff ( 
ris the differs ee rot l o1 ved OU 
Nor do the Binet tests 
ount obtat Ing 1/ 1/ \ ar 
M \ 
} rOg 
ery 4 
ws Cc. | [ B S P 
Anke I I \ | 
(Ass it ] I W t 
Rev M Sur It! 
ler \ \pp t = 
Bins es t . = | ( 
i199 
) Decroly ar Degand: I 
rmaux, Ar Pp 1910 
Schubert, Anna: Vortrag . . 
! g., I ( 1 by Me 
M \ 








402 INTELLIGENCE TESTS—HABERMAN Pe a tk 


out some years ago,** they have little or no value in 
the evaluation of abnormal children if taken alone, not 
disclosing the Pp Naha a aberrance characteriz- 
ing such mental make-up. And to the psychopatholo- 
gist or clinical psychologist the fact of importance is 
not whether the child is at his age norm of intelligence, 
but rather, if deficient, the nature of such deficiency, 
and the why and wherefore of it. Abnormalities of 
attention may alone in the psychopathic throw an 
entire series of tests and computations out of gear. 
But one must also remember that vascillating or dis- 
persive attention, or utter inability to attend or con- 
centrate, or, again, hyperfantasy or day-dreaming ten- 
dencies or pathologic moods and perverse humors may 
all make great incursions on such children’s persever- 
ance, and so increase the difficulty to pursue system- 
atized work, whether in school or out. Concerted with 
this is the additional fact that their erethism and shift- 
ing fancies, and often enough a dromomanic bent — 
their wanderlust — impels them to truancy half the 
time, or carries their interests forever “wool-gather- 
ing” and far from their work. 

Some of these children show, especially, ethical 
defect and are peculiarly unmanageable in school. 
They pass as “bad children,” are constantly up to mis- 
chief, and cannot be reached through punishment of 
any kind. Of course, they won’t “study” or do “home- 
work,” and are in consequence repeatedly left back. 
But their intelligence is not defective, not even 
retarded; they are sometimes even remarkably intel- 
ligent. Some of these children in later life may show 
great talents along certain lines, and become person- 
alities of no little renown. Very great indeed is the 
difficulty of diagnosis when there is just a mild intel- 
ligence defect, combined with such psychic abnor- 
mality. These children only too often are the class 
from which our chronic criminals spring. 

Still another type of abnormality ought te be borne 
in mind because it is important and so frequent, and 
yet never mentioned in connection with clinical psy- 
chology, and I fear rarely thought of by neurologists 
or pediatricians in treating their young charges It is 
a kind of emotionalism or affectivity in certain chil- 
dren, children often finely attuned and “soulful’—but 
present likewise in the ordinary psychopaths of the 

“affective type”—which breaks forth on slight provo- 
cation and then clings in a singular way. Like a mist, 
depression and oppression, despondency or sadness 
permeates their minds and clouds their thinking and 
hangs on their actions like a weight of lead. This 
mood irradiates** to current thoughts and happenings 
and unrelated things, and sometimes even follows on 
This mood may be morbidly indulged 


into the years.*° 


3. Haberman, J. V.: Intelligence Tests, Med. Rev. of Rev., August, 
1912 
Ed. 7, pp. 161 


4. Ziehen: Leitfaden der physiologische Psychologie, 


nd 258 





25. For a remarkable example see De QOuincey’s autobiography, The 
Afflict ion of Childhood, and the Dream-Echoes Fifty Years Later. It 
mav he of interest to state that types of these “affective’’ natures are 
found often enough in literary and musical biography (our Poe for 
instance, or Baudelaire, Lennau, Beethoven, Chatterton, or Ernest Dow- 
son) and autobiography (the best example probably being De Quincey). 

igh those written of in story, Pater’s 


Such children are also often en 

most exquisite Child in the House, for instance (which probably is 
autobiographical), and some of his Imaginary Portraits. They are the 
“Werthers” in an entire period of German “storm and stress” roman 
ticism, as also the children in many of the English Victorian novels 


(especially Dickens and Bulwer). But how many just such among the 
“mute inglorious” real sensitive children we see but rarely stop to 
understand! Does one ever stay to thi: k of what goes on in the mental 
life of those many children who commit suicide early, and the many 
more who later travel the downward path to moroseness, to crime, to 
despair and insanity! Here is the real work for the future clinical 
psychologist, to find out these children, and “feel out” their “soul’s 
pathology,” and help them over their affectivity into healthy modes of 
thought 





A 


as in the Byronic way—“the stinging of a heart the 
world has stung’—or may recur in spite of every 
counter effort. It is at its worst when fear comes in 
its train. One finds it as the occasional occurrenece in 
some normal children, or as a disposition or proneness 
to disposition in certain abnormal ones. It is found 
especially frequent in the children of neurasthenics or 
in children themselves neurasthenic. Its effect on intel- 
ligence may be but to color it—or again, and this is 
the important thing, it may occasion inhibition, at 
times so intense as to be decidedly baneful.*® That 
these facts (of feeling, emotion, will, etc.) have all 
been neglected in intelligence computations, and are 
especially neglected in the Binet tests, Meumann*’ 
justly points out. 

Are these abnormals or psychopathic constitutions 
(Ziehen) unusual cases, so that the objection may be 
made that regarding the work in clinical psychology 
we are unduly emphasizing a minor factor? Indeed 
no; for these are the preponderant cases among those 
we see, these psychopathic constitutions, and not the 
“idiots, imbeciles and morons”! And Binet testing 
brings out none of their abnormalities, and may put 
the falsest evaluation on their mental ability. Herein 
lies the most important shortcoming, to my mind, of 
the Binet tests. 

Finally, the danger of pronouncing an opinion on 
one examination has been pointed out (Graupner**) 
remembering the extensive fluctuations in mental 
accomplishment under normal conditions, varying 
fatigue, alimentary hazards, dysphorea, disinterest, 
disinclination, disconcertedness, etc. Even at differ- 
ent seasons of the year, teachers will tell you that the 
ability of children varies considerably. Underfeeding, 
anemia, tuberculosis and other bodily conditions may 
also strongly inhibit the mental functions for the time 
being, and so lead to incorrect conclusions.*® 

The objections to the Binet-Simon tests thus far 
enumerated will suffice to indicate, I believe, that 
whatsoever the practical value and promise of these 
tests for rapid orientation of large numbers of chil- 
dren, mass evaluations, so to speak, they cannot in 
their present form be automatically applied, and can 
scarcely be regarded as anywhere nearly safe or cer- 
tain tests of intelligence in the individual normal child. 
And in the case of the abnormal child, the psycho- 
pathic constitution, these tests become for the most 
part utterly impossible and valueless. Even when made 
in such cases in connection with offer examinations 
(our “psychopathy sheet” and neurologic examination ) 
it is only of interest, scarcely of importance. That an 
appraisal of quality, apart from quantity, in such tests 
depends mostly on the opinion (subjectivity) of the 
examiner, is evident. And that little of the separate 
intellectual components or characteristics is brought 
out is likewise evident. 

These tests, however, do not claim such a purpose, 
it may justly be answered; they assume to be speci- 
fically tests of the general ability. Very true; but are 
they really so? Can they give an accurate equation? 


6. Meumann: Vorlesungen, etc., ii, 459 et seq.; i, 641. See also 
Th. “Mh ller’s uber affektiv bedingte Psychoneurosen des Kindesalters, 
Zeit. f. kinderheil., No. 2, 1913, ix. 

7. Meumann: Vorlesungen, etc., ii, 464. 

28. Graupner: Leipzig Congress Report, p. 40. 

29. Here I might also mention the interesting point brought up by 
W. Hofmann at the Dresden Congress, that there may be a latent intel 
ligence, necessitating some special stimulus to startle it into action. In 
this way the fact may be explained that it often comes down to us his 
torically that men of great inteiligence were not only poor at school in 
their youths, but also were considered on all sides as but meagerly 
intelligent. 
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e have seen that in the psychopathic they cannot 
has also been indicated*’ that a good memory may 

r up a multitude of sins, and an individual pass 
normal who may be defective, even teebleminded 


ut more important still is the question, Does such 


give us adequate information? Are we, after all, 
wiser? When a man sways on closing his eyes, 
hysician calls it a Romberg; but the good physi 
differentiates between a real and a pseudo-Rom 
and even goes further and sifts the cause, dis 
ishing the entirely psychogenic as in_ hysteria 
ic, as, for instance, in an alcoholic poly 


the organic, 
is. Only when the data are thus separated and 
eled can a diagnosis be mad Is the matter at 
fferent in clinical psychology Does knowledge 
e average mental performance of a child, aftet 
e you any insight into its intelligence or men 
especially, if the performance is below not 
we know aught if we do not know in what 
ions, and why, whether in one 
whether due to psychologi 


or pedagogic or environmental 


(and which) o1 
causes, OT physi 
In short, we 
rm a rational conception only if we ascertai 

concerning single component functions, and 

t our estimate from these 

now, sum up, mentally, the strictures I have 

ced in criticism of the Binet tests, and the 
for a moment of the amazing popularization of 

ts in this country, so that at most of ou 


nd educational clinics they are the only test 
tests, made in diagnosing mentally abnormal 
(and made usually by examiners of sucl 
experience in psychopathology oung col 


eraduates or 


nongraduates, without 


iowl | e ot psycho 


g whatsoever, or in fact, | 


ology save what they probably derived in l 
ears’ course at college “with a visit to the 


I!) Like the freudian delusion, this Binet test 
lilettanteism has taken us by storm, and shows 
lidly our native gullibility 
ng phase of the hysterical lay-medical 
times It is to be deeply regrett« d that the uni 
ies do not rise above this undiscerning level, and 
ute departments for the genuine 
ormal child departments composed of 
pedagogic contingent in connection with a psycho 
1 clinic and laboratory, as well as afhliations in 
departments of experimental pedagogy, pediatrics 
neurology At least that would be the ideal situa 
How far we are still from this may be unde1 
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study of th 


i medical 
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remember that not a medical stude 
graduates with an iota of knowledge anent the abnor 


stood when we 


mal mental in connection with the child, or 
to how to examine tt. or spot the forerunners 
unpending trouble. Nor have we scientific climes wt 
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at some clinic. Yet such are the “clinical ps 
gists’ who pass on our childr fo 
lepartments where clinical psycl , f 
langht—theovry and practice ture and } 


have not mac criticism here or cisewhere 


spirit of ammadversion, but im the mtere ot « 
psychopathology" and remedial, pedagog 1 wit 
the hope that the u ver ‘ , " ; ; 
vast Importance ot the subject d make at ten 

pl ce th work on a dignited tootn vy, and 
propitious chance to gTOW 


re 1 rT | | 
] May iM Ke | wo art ‘ ) ‘ 
I et si Cs Y< tn ( ( 
Linn ( V4 Ta wort u ‘ 
teate at ; clini 
( the method of Ziel rm 
we have closel: 1 e ‘ 
little vd | altered i we ce 
test ricked tor w le or retent 
or oO rele ] " 
ee] } rel hi] r _— . 
were 2 ( 2 T 
tions examined (| 0 t 
S ' the col reohe ' 
ibstract ide ethical 1 
every re would he cst 
| quatel i 
But one embart ! 
If a child passed \ oO ! t 
it would be ked, does it answet 
enough for 1t a () ( 
swere 1 \\ | 
In other word _ here . he rl query o 
contronting u gal 
lhe ol let psvchol ] oot round ti ] ‘ 
calling a normal child of |i re, and putting the 
question or trusting to their experiences 
child ot tl it age ought tt) ates | . rs 
neither sate nor 1K 1? ( 
then, the Binet plan he ppled 1 ome ‘ r to 
some extent, to our ow! 
This | have attempted the ompat r for 
which | offer here na thr \ OT prelim 
rhe test series employed by Zieh but mo 
and increased in the progr of thi ork at oun 
clinie formed the fundamental of thi eet | 
were fil lly Incorporated ome Of the miportant q 
tions of Binet, rubricked according to the funet 
involved, as well as these of Meumann and oft 
Binet's age norms were placed in italics, to t 
of the various questior ind additional fact TT 
! 
. T 
\\ er 
Ww 








404 


to be known or answerable at a given age, were added 
(from the writings of Ziehen, Meumann, Gaupp 
Bobertag and others"). 

The age norms must still be considered but approxi- 
mate, for reasons already given, the varying normal 
fluctuations in intelligence, wide differences in opinions 
still maintained as to the difficulty or overeasiness of 
certain questions, the unsettled problem of possible 
racial or environmental variations, the differences 
found in children tested in higher and lower social 
classes, etc. There is even a possibility that the intel- 
ligence variations in individuals of the same age are 
greater than we assume —at least the contrary has 
not been proved — so that we possibly have no normal 
age norm of intelligence or of the faculties comprising 
intelligence. This, too, must be borne in mind. 

So much for the present in the way of criticism of 
methods, etc. Elsewhere the facts making up this test 
sheet will be fully described and discussed, and the 
importance of the faculties themselves in their inter- 
functioning studied in relation to mental evaluations. 
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During the past year I have had the opportunity 
of studying the luetin reaction somewhat in detail 
on patients admitted to the neurology service of the 
Hospital of the University of Michigan. As a result 
of this study, it was attempted to determine the value 
of the luetin reaction in the diagnosis of syphilis, the 
proper technic and the influence of various factors 
such as medication, etc. 

Observations were made sometimes repeatedly in 
a series of 235 cases from the neurologic clinic of 
the University of Michigan, service of Dr. C. D. 
Camp. This reaction was also tested in a series of 
sixteen cases admitted to the clinic for dermatology 
and syphilology, University of Michigan, service of 
Dr. Udo Wile. 

The technic followed is that described by Dr. 
Noguchi, namely, the intradermal injection of a 1:1 
dilution of luetin material with saline. 

The cases were taken indiscriminately and were 
both luetic and nonluetic. In fact, a large percentage 
were nonsyphilitic from every standpoint, including 
cases of pernicious anemia, brain tumor, hysteria, 
traumatic neurosis, muscular dystrophy, sciatica, 
chronic nephritis, neuritis, epilepsy, exophthalmic 
goiter, multiple sclerosis, arteriosclerosis, disturbances 
of the internal secretions, etc. The reaction was 
observed on an average of from eight to ten days, 
and in many for a period of several weeks. 

A detailed report of the various factors mentioned 
above will be deferred to a later communication. In 
this report I wish to call attention to the influence 
which potassium iodid has on the luetin reaction. 

The fact that the administration of potassium iodid 
will cause a positive luetin reaction which otherwise 





35. It was astonishing enough how 
reading brought to light and how little could be got from Binet himself 
in the faculties of combination, attention, feeling, etc. 

* From the Neurologic Clinic, Hospital of the University of Michigan, 


little an immense amount of 
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would have been negative in nonsyphilitic individuals 
seems not to have been observed. Furthermore, the 
fact that this reaction is indistinguishable from the 
reaction indicative of syphilitic infection is a matter 
of considerable importance to those using the luetin 
reaction as a means of diagnosis. If the patient 
suspected of being syphilitic has received potassium 
iodid either before, during or shortly after the use 
of the test, the result is entirely unreliable. The fact 
that the iodids are capable of causing this reaction 
to the intradermal injection of luetin may throw 
some light on the pharmacologic action of the iodids. 

Where potassium iodid is administered to patients 
who have undergone a luetin test, it is found that in 
practically every case a pustular or nodular reaction 
results; in this series only one has failed to respond. 
As a rule, relatively large doses are required to bring 
about this condition, on an average of from 20 to 
30 grains three times daily; but a great deal appar- 
ently depends on the individual’s susceptibility, a 
positive reaction being obtained in several cases with 
small doses, 10 grains three times daily. This reac- 
tion is characterized by a marked areola, with red- 
ness, edema and swelling appearing in a very few 
hours after the injection and gradually increasing in 
its manifestations. There is a firm, central nodule 
of a bright red color raised above the surface of the 
skin and extending deeply; this nodule develops an 
area of central necrosis which, in turn, is in most 
cases replaced by a hemorrhagic pustule. The 
intensity of the reaction varies in different individuals, 
but always goes on to the pustular stage if the drug 
is continued. This pustule, on discharging, soon 
heals, and marks the end of the reaction. If only 
small doses of potassium iodid be given, or if large 
doses be given for a short time, and the drug is 
stopped short of the pustular stage, there is a similar 
reaction to the iodid but no discharge, and the lesion 
involutes, to reappear again on subsequent readmin- 
istration of the iodid. This has been demonstrated 
in several cases, and with proper manipulation I think 
can be obtained in practically every case. 

It is interesting to note that the period elapsing 
between the injection of the luetin material and the 
ingestion of the potassium iodid may vary widely with 
still positive results. In one case with a negative 
luetin test, potassium iodid was given in small doses 
about two months later, and the old seat of the test 
immediately developed an areola with a firm, red, 
central nodule. The potassium iodid was then dis- 
continued, and the reaction stopped short of the pus- 
tular stage and underwent complete involution. Sub- 
sequent administration of potassium iodid several 
weeks later resulted in a similar response. If potas- 
sium iodid is administered at the time of the injection 
of the luetin, an intense reaction develops in from 
three to eight days. A similar result ensues if the 
patient has been receiving potassium iodid previously, 
but even more quickly. If, however, the patient has 
received potassium iodid over a considerable period, 
but none previous to the luetin test, a positive luetin 
will still result, if too long a time has not elapsed 
from the time of the administration of the iodid. 
In one case a marked reaction was obtained three 
weeks after the potassium iodid was discontinued. 

A reaction similar to the luetin can be obtained by 
the injection intradermally of other substances, such 
as agar, starch, etc., and the administration of potas- 
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sium iodid. The response which agar shows to potas 
sium iodid is more marked even than the luetin 
material, an intense reaction involving practically the 
entire surface of the arm resulting. A very thin 
emulsion of agar, less than 1 per cent., is injected 
in 0.07-c.c. doses. There is a response without potas- 
sium iodid; but this, in the course of a few days, 
involutes if not influenced by potassium iodid. <A 
positive agar reaction with potassium todid has been 
obtained by administering the iodid about four weeks 
after injecting the agar. 
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CRANIOMETRY IN DISEASES 
OF CHILDREN * 


G. HARDY CLARK, M.D. 
WATERLOO, IOWA 
There is a close conformation of the brain to the 
size and shape of the skull, and for this reason mea 
surements of the craniums of living subjects must 





\ thin starch emulsion, 
injected in the same man- 
ner, will, under the effect 
of potassium iodid, give 
a similar pustular reac- 
tion ; but as yet the length 
of time has not been de- 
termined after which such 
reaction could be obtained. 
Insoluble substances, of 


become of increasing importance. Studies directed to 
the changing brain mass 
by means of cramometry 
619] appeal ‘ial 
lB appeal especially to stu 
dents of diseases of chil 
7 . ' 
dren because develop 
6 : 
ments ol physiologic 
° l hol - rinit 
4 an pathologn signin 
4 cance that may be de 
2 tected by this method are 


very generally completed 
before the adult stage ts 
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the nature of bismuth, 
will not give this reaction, 
nor will vaccine such as 
the gonococcus vaccine. 

\nother point of note 
is that the administration 
of other drugs which con 


P reached. Of the normal 
factors that modify the 
shape of the skull, aside 
from variants, heredity, 
mental training and char 
acter development are the 
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extract, will develop a oe oan 

. . . n etl l ng | 
reaction similar to the horizontal line at 0 and 180 degree 
potassium iodid.  Paint- 


ing the lesion with 1odin, however, does not give the 
reaction. 

The effect of the iodids on the luetin reaction has 
been tested in forty-eight cases, both syphilitic and 
nonsyphilitic, and the results obtained seem to justify 
the following conclusions : 

CONCLUSIONS 

1. A positive pustular or nodular luetin reaction 

can be obtained in 99 per cent. of all cases irrespective 
{ the presence of syphilis, by the administration of 


potassium iodid, either 


cally illustrated in chil 
dren afflicted with rickets, 
syphilts and acromegaly 
It is readily admitted that the many conditions that 
control skull shapes render it difficult, with our pres 


and “inion’ n t 


ent knowledge, to make positive statements relative to 
the value of craniometry as a diagnostic agent It 
would seem, however, that any advance to be made 
in this matter will be based on the general acceptance 
and use of a simple system of cranial measurements, 

which it is my object to propose 
(wing to the fact that craniometry has been devel 
oped largely by workers in comparative anatomy, 
methods of measurement of the cerebral cranium that 
are of the first Import 


scmns Nave 





simultaneously, or shortly . 
before or after the intra- 
dermal test. 

2. Other substances, 
such as agar and starch, 
when injected intrader 
mally, will give a similar 
reaction when potassium 
iodid is administered, but 
with these substances the 
potassium 1todid must be administered within a shorter 
time than ts the case with the luetin 

3. Other drugs containing iodin have a similar influ 
ence on the luetin reaction. 


Smallpox.—In 1736 I lost one of my sons, a fine boy of 4 
years old, by the smallpox, taken in the common way. | 
long regretted bitterly, and still regret that I had not given 
it to him by inoculation. This I mention for the sake 


parents who omit that operation, on the supposition that the 
should never forgive themselves if a child died under it: n 
example showing that the regret may be the same eit 
l that, therefore, the safe should be chosen \uto 


’ 
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biography of Benjamin Franklin 





Fig Spirit level with clip to attach to the arm of the calipers, 


7 Lance to porn 
received littl 
Such lines as have been 


ttention., 


established lot cranial 
measurements on the liv 
ing subject have generally 
been based on craniomet 
ric points on the dried 
skull, and they are there 
fore difficult to adjust and 
US¢ Indeed the usual lines emploved in craniometry 
having fixed points on facial bones as, for example, 
that trom the auricular point to the acanthion, or the 
more recently developed line from the auricular to thi 
orbital points, have no constant relations with the plamn 
of the lower surface of the cerebrum, which must, aftet 
all, be the base-line from which physicians can calculate 
the height and ang s of the cerebral skull For tl f 
reasons it scems to me to le desirable to establ hh. 
irrespective of less urgent considerations, a base-line 
extending from the glabella to the inion, as this closely 
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follows the lower surface of the cerebrum and readily 
serves as a foundation for measurements for which 
physicians have the greatest need. The base-line here 
proposed meets the requirement of craniometry in that 
it may be set at a definite angle, which is, in this 
instance, 180 degrees. This is done by means of a 
chart (Fig. 1), and equally well by placing one point 
of a pair of calipers on the glabella and the other on 
the inion and tilting the head forward until a spirit 
level (Fig. 2) affixed to the arm of the calipers shows 
the desired point is reached. 

The head may be fixed in this position by requiring 
the subject to grasp firmly with the teeth a soft wooden 
plate adjusted to the proper height on a buret stand 
(Fig. 3). If, now, it should prove to be desirable to 
establish the facial angle on a plane parallel with the 
cerebral base line, this can be done by first adjusting 
the head in the manner described and then, with the 
aid of a level, running such a line from the upper angle 
of the tragus to a desired distance in the vicinity of 
the external angle of the orbit. 

In order to make a record of 
the profile of the skull a strip 
of lead about 1 cm. wide, 75 
em. long and 3 mm. thick 
should be carefully molded over 
the median line of the cranium 
from the glabella to the lower 
part of the occiput. This should 
be removed from the skull and 
placed on a chart in such a 
manner that the foremost end 
of the strip will be at the junc- 
tion of the base-line and point 
O degrees, while the point inion 
on the lead strip, previously 


marked on its outer surface 
with chalk, will rest on the 
base-line also. With a _ well- 


sharpened pencil a satisfactory 
tracing may be made (Fig. 1). 

It is evident that if the two 
fixed points, glabella and inion, 
on the lead strip, are properly 
located on the base-line of the/ 
chart, the angle of inclination 
of the frontal and other bones 
shown in the tracing can be 
readily obtained for any measured distance. This is 
done in the case of the frontal bone, for, say 6 cm. 
above the glabella at point 0, by the use ef the pro- 
tractor on the tracing. In addition to this the position 
of the frontal bone relative to the perpendicular line 
ascending from point 0 of the chart may be marked 
plus or minus as it may appear, at a stated height, in 
front of or behind the line. For example (Fig. 1), 
at the height of 3 cm. above O the frontal bone is 
+3 mm. 

It will be observed (Fig. 1), that the tracing on a 
chart having squares 1 cm. in diameter will show the 
height of the cranium above the base-line at any 
desired point, and that changes in height resulting at 
a later time from any cause may be readily described 
on comparison with previous tracings. 

The establishment of a base-line in the manner I 
propose makes it practicable to compare the greatest 
vertical height of the cranium with the length of the 
base-line and to express the differences in terms of 


Fig. 3 
cerebral base-line in a longitudinal position, 





Method of establishing and maintaining the 
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percentage in the manner employed in obtaining the 
cephalic index of a skull. For example, if the base- 
line were 18 cm. and the greatest vertical height of the 
tracing 9 cm. the index would be 50. This index 
should be of service in describing a difference between 
two skulls such as that of the Kaffir and the negro 
where, though hoth are dolichocephalic, the former is 
markedly more high or long vertically. 

It is desirable to give in terms of radius of curva- 
ture a description of the contour of the different parts 
of the surface of the cranium. For example, the 
median line of the frontal bone for a certain distance 
above the glabella may in a given subject be a plane 
surface, while the corresponding surface in another 
individual may have a radius of curvature of less than 
753mm. As this and all other cranial surfaces undergo 
considerable modification during early life, the deter- 
mination of the amount of change in shape in different 
stages of development should result in information of 
value in diagnosis of diseases, and in determining the 
effects of mental training 
and character development in 
healthy subjects. The latter 
consideration appears to me to 
be of considerable importance, 
as the development of mental- 
ity and character in the race is 
coincident with symmetrical 
cranial lines and as, generally 
speaking, among present-day 
peoples the occurrence of ab- 
normally sharp curves and flat 
surfaces appears to predomi- 
nate in individuals who are 
least efficient as factors in 
social progress. 

I have had F. A. Hardy & 
Co. of Chicago make a simple 
instrument for me (Fig. 4), 
which quite accurately mea- 
sures the radius of curvature 
of the surface of the skull at 
any selected space of 6 cm. 





ABSTRACT OF DISCUSSION 

Dr. J. P. SepGwick, Minneapolis: 
I have appreciated this paper be- 
cause during the last year Dr. Tay 
lor of the Minnesota clinic has been doing work along these 
lines and has found the literature on this subject very poor. 
Craniometry has many applications in various conditions in 
children which involve abnormal skull development. We had 
a child born in the University Hospital in which we noticed, 
within three or four days after birth, that the vertex was 
very high. It looked somewhat like a case of oxycephaly. 
There seemed to be intracranial The 
child was subjected to a careful examination and watched 
very carefully, and a cardiac murmur developed. The con- 
dition of the child gradually became worse and it died when 
2 months old. At necropsy an aortic stenosis and a patent 
ductus arteriosus were found. The a point 
distal to the passing off of the blood vessels that supplied the 
head and the question arose whether the increase in the 
vertical measurement of the skull could be taken as evidence 
of heightened intracranial pressure. 

Dr. C. G. Gruter, Chicago: One meets many irregularities 
of skull development and many problems come up in con- 
nection with them. Dr. Sedgwick just spoke of a case simu- 
lating oxycephaly. I had such a case; that is, it resembled 
his on the point of oxycephaly, but it was without the heart 


also some pressure 


stenosis was at 
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ition. Another peculiar skull deformity was a case of used in connection with the Binet-Simon system, in secur 


ephaly-syndactylism We thought the case ought to ing the true mentality of an individual. Even in the present 
be reported and endeavored to read up on it but found that stages of the development of the work, nsiderable satis{ 
the literature on the subject of craniometry was very scant tion may be found in comparing cranial measurements with 
and that there was very little to be found from the stand the mental development of children. The lead tape | recom- 
point of skull development In the study of skull deformities mend is, of course, unusually heavy, but it gives quite sat 
and skull development this paper marks a distinct advance. factory results \ jeweler can readily cut the strip from 
a piece of ordinary lead pips Che mental and moral effects 
resulting from smoking 1 ( ¢, though 
the newer evidence undoubtedly supports the contentions f 
Lombroso that tobacco is a highly deleterious drug My 
own inquiries and investigation trongly point t marked 
perversions and stunted mental development when this toxin 
agent is used by children. I think we may niident look 
| for changes in the cd loping cranium which will correspond 


with these mental eff 


SYMPTOMATOLOGY AND TREATMENT 
OF SOME COMMON PALMAR 
ERUPTIONS * 














| = The cutaneous disorders which commonly involve 
me, the palms and soles are relatively few in number 
—_ Aside from eczema, the dry svphilodermas. particu 

larly the tubercular and papulosquamous varieties, are 

probably the most frequent offenders In both 

: eczema and syphilis the palmar involvement may lb 

Fig. 4.—Ins ent fee weesnsing the tadles of — . dependent on the generalized distribution of thx crup 


surface of the skul tion, but in the later stages of both diseases the 
cutaneous manifestations are frequently contined to 

Dr. H. D. Cuapin, New York: Some years ago we thought the flexor surface of the hands 
sat date with reference to d measurements of chil- : : 
that data with reference t the head m irements of hil Of the palmar eruptions which are directly or 
dren might be of value and had an anthropologist measure . . . 
. : ; we + indirectly due to the action of pyGgenic organisms, 

the heads and also other parts of the dy of children in the . 
New York Juvenile Asylum. We made a comparative study 


of our data but found that we could not make any correlation although dermatitis re pens, including 


infectious eczematoid dermati | ee be the commonest, 


the acroderma 
between skull development and mental conditio1 Some of titis perstans ol Hallope iu, is not unusual, and during 
the children with the most unsymmetrical heads were bright 


est mentally. I feel that it is uncertain how much | 





the measurements of the skull have on the brain inside 
brain is very tolerant and can adapt itself to almost ar 
lition, if that condition is slow in developing 1 hay 
many cases in which the brain did not seem to suff 
skull deformity. We measured about one hundred skull 


, ’ ‘ ; 


ompared the results and we obtained a cephalic ind 


that was about all we could get. The lead we used was 
as heavy as that used b Lr Clark, and taking 
measurements it would sometimes spring a little and 
that this was an element of uncertainty in our work 
Dr. Clark's study is of great value and sl e glad 
low it up 
Dr. J. A. Cotriver, Los Angeles: I would like t 
savist on what ground he based his conclusion that 
ing had some effect on skull development | have had 


ears’ experience in the Juvenile Court of Los Angel 
including the examination and record of over 600 
hends, and while I did not make an accurate observa 
permitted with Dr. Clark’s methods, I have never seen any 


such stigmata that were particularly characteristic of sm kers the past year I have encountered three cases of granu 


Che size of the skull did not seem to be related in any way Joma pyogenicum in this region. 
t the tobacco habit In fact, the sk I 


“fleas n “— i as ()f the various forms of dermatitis which may 
developec all y cases befo smoking began. > c ° 
veloped mm all my ca on Ses or .. affect the palms as a result of the action of external 
Dr. G. Harpy CLark, Waterloo, la While the cephalic 


irritants, that due to liquor formaldehydi is in my 


lex has been of great use in anthropometric work, it has ; . 
experience the most frequent. It is especially common 


| ved of no value, taken bv itself, as a measure of mental ; . “ ; se . 

acuteness of char icter development Phe iverage index ot mn laboratory workers and iM embalmers, aithougn 

high grade children and mental defectives in this country Surgeons and their assistants are often attacked In 

is about seventy-nine. It now seems possible that a character ~ 

or morals score card nstructed along the lines of that * Read before the Sectior Dermatolog t the Sixt h 
al ( Cal co ruct¢ along ne I Ubleds Ant Gessins f the Amer . M 1 Ass tion, S , 


which I devised some years ago will be of service when lune, 19] 
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chronic radiodermatitis, the lesions are usually con- 
fined to the dorsal surface of the hands and fingers, 
but occasionally, as in two cases that have recently 
been under my care, the palms also may be affected. 

There appears to be a generally accepted belief 
that psoriasis often involves the palms alone, and that 








Fig. 2 (Case 2) Squamous eczema of the palms and flexor surface 
of the tingers. 


when the lesions develop in this region they always 
display the peculiar and striking appearance that is so 
characteristic of psoriatic eruptions on other parts of 
the body. In reality, the disease seldom if ever occurs 
solely on the flexor surfaces of the hands, and in 
suspected cases which present no evidence of the 
malady elsewhere, the probability of a diagnosis of 
psoriasis may safely be ignored. 

In generalized cases of icthyosis, the palms and 
soles are seldom markedly affected. In symmetrical 
keratodermia of the extremities (keratosis palmaris 
et plantaris hereditaria), a disorder which is some- 
times referred to as “icthyosis palmaris et plantaris,” 
the epidermal thickening is limited strictly to the 
flexor surfaces of the hands and feet, and is probably 
trophic in origin. Heredity is an important factor in 


many instances. 





Fig. 3 (Case 8).—Seborrheic dermatitis of the palm. 


Seborrheic dermatitis of the palms is usually 
secondary to the disease on the scalp and in the 
sternal and interscapular regions, a fact which Unna 
pointed out in his original description of the malady, 
and which has more recently been emphasized by 
Stelwagon and others. Aside from the superficial 
character of the eruption, the manifestations often 
bear a striking resemblance to those of lues, and inas- 


much as the lesions are often mixed in character, in 
borderline cases it is sometimes necessary to resort 
to laboratory tests before a definite conclusion can 
be reached. Of the various aids at our disposal, 
Wassermann’s serum reaction is probably the most 
popular, with histopathologic examinations of biopsied 
tissue second, and Noguchi’s luetin test third. The 
latter is a convenient and inexpensive method, and 
in my hands has proved reliable and trustworthy, par- 
ticularly in the old and neglected cases of syphilis 
which commonly give rise to dry, scaly eruptions of 
the palms. 

In the Southern States, pompholyx is a compara- 
tively common disorder, and, as a rule, involves the 
flexor surface of the hands, and the sides of the 
fingers. 

(Of the somewhat rarer maladies, one example each 
of pityriasis rubra pilaris and keratosis follicularis 
have been included for purposes of comparison. 

The general characteristics of the various types can 
best be illustrated by means of the accompanying 
photographs and case histories. 








Fig. 4 (Case 9).—Psoriasis of the palm of five and one-half years 


Case 1.—Recurrent, papulovesicular eczema of the palms 
and fingers in a girl, aged 15. The disease had been present 
at intervals for more than three years. The lesions began 
as reddish, intensely itchy macules, and papules and vesicles 
New lesions usually developed as rapidly 
lly lasted 


quickly followed 
as the old ones disappeared, and an attack genera 
two or three months. There was very little thickening or 
fissuring, but always more or less moisture. Severe itching 
and burning were frequently present, particularly if the 
hands were allowed to come in contact with soap and water 

Case 2.—This represents a rather uncommon variety of 
squamous eczema of the hands. The patient was a stenog 
rapher, aged 34, an exceedingly “high-strung” woman who 
for many years had been subject to outbreaks of eczema of 
the so-called “flexural type.” The palmar integument was 
only slightly thickened, but was dry, inelastic, scaly and 
fissured. The eruption was fairly symmetrical, and had been 
present fourteen months. The pruritus at times was intense, 
and there was some accompanying burning pan 

Cases 3, 4, 5 and 6—These are illustrative of a fairly 
common type of chronic eczema of the palms. All of the 
patients were adults, between the fifth and seventh decades 
of life, and in every instance the disease had been present 
for more than one year. The affected skin was thick, horny, 
inelastic and fissured. There was very little itching, but 
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the fissures, which were arranged longitudinally on the \s in all psoriatic eruptions, the lesions were dry, and sub 
- palms and transversely on the flexor surface of the fingers, jective symptoms were practically absent 
: were at times exceedingly painful and troublesome Che Case 10.—Keratosis palmaris et plantaris hereditaria. The 
frequent use of soap ard water invariably renders the con- patient was a young man, aged 20 The disease had existed 
dition worse. Exposure to other external irritants appears for four generations on his mother’s side of the family 
. to play but little part in the causation of this type of eczema Both the palms and the soles were affected. No other part 
Case 3 occurred in a minister of the gospel, Case 4 in a of the body was involved The skin was dry. horny and 


1\ 


physician, Case 5 in a semiretired housewife, and Case 6 in 
a wholesale liquor dealer 

Histologically, one finds the papillary hypertrophy 
with capillary dilatation and perivascular cellular 
infiltration, acanthosis and parakeratosis which are 
characteristic of chronic eczema no matter where it 
may be located. 


Case 7.—This may be considered as a borderline cas 


presenting features of both chronic eczema and seborrheic 
dermatitis. The patient was a physician, aged 51 years, and 
the malady had first appeared three years prior to the date 
of consultation. Both palms were affected The skin was 
thickened, but was fairly flexible, and there was no fissuring 


Below the thenar eminence on the lett hand was a large, 


deep seated vesicle which had beet ruptured 


















: some sticky fluid exuded. Aside from the itchiness in the 
vicinity of this lesion, there were no subjective symptoms. ie 6 ieee £8i.0ie ee ee ge ee al 
The skin on the anterior half of the palm and on the flexor tion of the R gent 
eatly exaggerated Owing 
a les ( ticit s ! \ not 
‘ t der and painful 
neer roentgenologist failed to appreciate the 
vitl ! ] hag urred 
I rsal vas the 
‘ s t eral of wl | recently 
' r} ' p R flected 
~ ‘ ? ! ’ 
! n Ww ed 
\ smal l the 
: It p ! 1 th ns 
S r the 1 1 wth 
_ lat l Tipe 1 hy I vl h 
ths +] 
1 rel Cl 1 ! ma 
lig ( 10) Cond n of j se of ke sis | iris t ( ti tl vith 
et plantaris here r ' } ] ] he le ; neve! 
surface of the fingers was slightly thicker than normal, and 
was smooth and glossy. The Wassermann reaction was 
NneLative 
Case 8.—This represents a chronic inflammatory disorder 
which, for lack of a more appropriate diagnosis, | have 
placed with the seborrheides. During the past year I have 
S two cases of this type, one in a woman of 30, the wife 
of a physician, the other in a traveling salesman, aged 36 
In both instances only the palms were affected, and the 
d Scase had beet present for several years Phe skin Was 
of a yellowish, resinlike color, glossy and fairly smooth 
The thickening was uniform throughout, and scaling prac 
tically absent. The entire flexor surface of both hands was 
2: involved, and the inflammatory process was sharply limited 
3 to these areas, except at the wrist, where the eruption 
: extended slightly bevond the palmar margin. The affected 
skin was dry, and had never been moist or vesicular Phe 
woman was the mother of two healthy young children. Thi Fig. 7 (Case 1 Infectious ecz toid dermatitis of the 
man claimed to be free from syphilis, and there was no 
reaction to luetin. Unfortunately, neither patient was willing and had been present five weel The skis rroundine the 
to submit to a biopsy, and no tissue was secured, individual pustules was redd and inflamed ry a 
Case 9.—This 1s a fairly representative one of psoriasis corneous layers were undermined with pus Pore culture 
of the palms There were accompanying lesions on_ the of the Sta cus albus were cured frot ‘ al fresh, 
e.bows and knees. The patient was a boy, aged 16, and the’ unruptured ns. Histolog the 1] len, 
Ciscas¢ had been present hve and one-half years. lhe edematous and infiltrated, and the interpapillat vessels 
iniegument was uniformly thickened, and dark red in color lilated There w: , nsidet ore f acanthosis 
There was very little fissuring, although movement was con- present, but no pus collect n the rete The destructive 


erably impaired [he scaling was comparatively slight proce wa l the overlying itum 
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lucidum, the superficial corneous layers being elevated, frayed 
and broken. 
Cast 13—The flexor surface of the hands is a favored 


site for the lesions of dermatitis repens, mainly because of 
the thick, tough, resistant character of the horny layer in 

















Fig. 8 (Case 13) Inf S ecz 1 dermatitis, showing papillary 
enlargemer 4 w n, ac s id corne s ext ( 1 
er ‘ W ton) 
this locality. In this instance the attack followed a slight 
infected wound of the hand, and ultimately involved the 
entire cutaneous covering of the base of the thumb. Patho- 
logically, the process is somewhat allied to that occurring 


ematoid dermatitis, but in dermatitis repens 


] 


In mfectious ec 


it is much more deeply seated, and numerous abscesses are 
found throughout the prickle layer in the affected areas 
In this disease also, the yellow or white staphylococcus is 
the offending organism 











| 


Im. A portion 


14) 


corneous Coll 


Dermatitis repens invelving the pa 
sret has been clipped away 


ise 


of the 


CAS! 


considered 


14—Granuloma pyogenicum of the palm I formerly 
of rather Like many other 
supposedly rare conditions, hqwever, its true nature is often 
unrecognized. In the present instance the little tumor, which 
was cherry-sized, bright red, and bled freely on the slightest 
wound the 


unusual occurrence. 


provocation, developed following a puncture of 
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Jury 
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“” 


left thumb. It had been present three months, and had been 
subjected to many and methods of treatment when 
the accompanying photograph was taken. Histologically, the 
growth consists of granulation tissue, and is more suggestive 


diverse 


of an angioma than of anything else 


Of the various palmar syphilids, only a few types 
will be considered. 


Case 16.—This represents a macular eruption of the palms 
occurring as part of a generalized efflorescence at this stage 
of the disease. The lesions dusky red, erythematous 
macules, distributed with a degree of and 
give rise to no subjective symptoms. 

Case 17.—In this case, a syphilid of the maculopapular type, 
the lesions are more sharply detined, and when viewed at 
In reality, 


are 


fair symmetry, 


an obtuse angle they appear distinctly elevated. 




















Fig. 10 (Case 14) apill 
and infiltration, with acanthosis and the 
prickle layer, and 


(moderate magnification). 


iry enlargement, 
1on of numerous minu 
the entire horny la 


Dermatitis repens, showing 
format 
exfoliation of 


abscesses in 


owing to the thickness and density of the overlying stratum 
corneum, the surface of the skin is perfectly smooth. 

Case 18.—This is of the large lenticular papular type, and 
the eruption on the palms consists of round-topped, ham 
colored tubercles, from the summits of which the outermost 
layers of the epidermis have exfoliated. 

Cases 19 and 20 
of secondary syphilis im which there is an intermixed sebor 
rheic element. The surface of the skin is smooth and glossy, 
and the amount of scaling comparatively slight 


These represent early and late examples 


Cases 21 and 22.—These two examples also are suggestive 
ef seborrheic dermatitis, but the segmental and circinate out 
lines of the lesions, the fact that they are deeply infiltrated, 
and that in each instance only one hand is involved, 
indicative of lues. 


all are 
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Cases 23 to 27.—These are illustrative of the later stages cade). It is best employed in ointment mixtures, and 
of syphilis It is exceedingly probable that trauma is an jp strengths of from & to 20 per cent Radiotherapy 
nporta fact r in the localization of man tf these ion often proves valuable in combating this type of the 
Ot the five illustrative cases, all occurred in right-handed 1; 7 ae Ts : , 

2 disease, and 1f the affected areas are not too large, 
individuals, and in every instance this hand was the one li th 1 | : 

r 1 , ¢ . > > > > ¢ TT 

affected. From eczematous eruptions the lesions are to be radium also May be employed with beneht na Tew 


lifferentiated by their unilateral distribution and _ peculiar 





onfiguration, their reddish, beefy color, their history, and 
the absence of itching. Should any doubt exist regarding 
the true nature of the eruption, recourse should be had to 


serum or a luetin test. 


Pompholyx is so common and distinctive a disorder 
that little space need be allotted to it here. The acute 
onset of the disorder, the symmetrical distribution of 
the lesions, and their self-limited duration are usually 
sufficient for differentiation. Only two examples, both 
of which were somewhat unusual, will be discussed 


“ase 28.—In the first, the eruption on the hands was prac 
ally contined to a small area (measuring about 5 by 
), in the center of each paln 
Case 29.—In this case the palmar lesions were not hemor- 
rhagic, but on healing they left sharply detined patches of 
pigment which persisted for some weeks 

Case 30.—In pityriasis rubra pilaris, palmar manifestations, 
if present, are usually but a part of the generalized eruption 
Instead of the small, 
acuminate, spinous 


projections which at 
( 


disease on other parts 


of the he dv, however, 














here the integument 





sometimes assumes a Fig. 1 Case 15) I ter f 
peculiar, pig-skin-like Pyows 
appearance which is : : 
’ 

Serer instances in which the latter agent was used, I have 
very t King é 

Case 3] It is not noted improvement even on untreated surf es lhe 
unusual to find the cases were very intractable ones, the lesions hay 
palms and soles in- ing failed to respond to numerous other therapeuti 


volved in extensive measures, and it is difficult to account for their sud 
cases of keratosis den disappearance unless it was due to the action of 
the mineral. 

In infectious eczematoid dermatitis, the lesions usu 
more of these regions ly respond promptly and favorably to a 5 per cent. 
Wie. 80 Glee 19).~Ghucstne setened are comparatively @mmoniated mercury ointment. Dermatitis repens is 


follicularis. Instances 








in which the disorder 


is confined to one or 








of the palm of three months’ d rare. however: and 
for this reason the 
accompanying photograph and section are of interest 
Only the flexor surfaces of the hands were involved. The 
disease had been present fifteen years (the patient was a man, 
aged 46). Superficially, the surface had the appearance of a 
target that had been peppered with birdshot. There was but 
ittle associated keratodermia. Subjective symptoms were 


absent 


Che general plan of treatment for the various con- 
ditions that have been discussed may be briefly sum- 
marized as follows: 

In actively inflamed lesions, soothing applications, 
such as carbolized calamine lotion and zinc-oil, should 
be employed at first, to be followed, if necessary, by 
the use of local stimulants (particularly those con- 
taining tar). Soap and water are to be avoided. In 
chronic eczema of the palms, recourse must often be 
owerful keratolytics and reducing 





had to the more | 


I 
agents. Of the various chemical keratolytics, salicvlic much more rebellious. however. owing to the deep 

acid (in strengths of from 5 to 20 per cent.) is one seated character of the abscesses The frayed and 
a | the most ethcient and reliable. It may be advan- undermined corneous collar should hye trimmed away, 


tageously prescribed alone or combined with green and Ruggles’ mixture (salicylic acid 2 parts, tannic 


soap, in the form of a plaster, or in an ointment. acid 10 parts, and alcohol 88 parts) applied freely sev 
Ot the commoner tar preparations, oleum rusci (oil eral times daily (Jecasionally a saturated aqueous 
ot white birch) is superior to oleum cadini (oil of — solution of pyoktanin blue proves serviceabl In 
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many instances it will be found necessary to resort to 
the use of autogenous vaccines before the progress of 
the disease is checked. 

After a thorough trial of all the various methods 
that have been suggested for the eradication of the 
growths in granuloma pyogenicum, I believe thorough 
congelation with Pusey’s carbon dioxid snow to be 
the best. The top of the lesion is clipped off, and the 


base frozen for a period of at least one minute. After- - 





Fig. 14 (Case 21) Segmental and circinate squamous syphilids of 
the palm (the so-called “‘psoriasiform syphilid’’). 


ward the part is painted with tincture of iodin, and 
a thymol iodid dressing applied. 

Syphilitic eruptions of the palm generally require 
very little local treatment, although the liberal 
employment of a calomel (10 per cent.) or ammo- 
niated mercury (10 per cent.) ointment will hasten 
their disappearance. Of the various constitutional 
remedies, | have found injections of mercury sali- 
cylate, in the following mixture, superior to all others: 


Gm. or cc 


FR Mercury salicylate.......... 2 gr. XXX 
Pn 2 gr. XXX 
CME sc ciaaekiaaws rica ae 3 i 
eer q.s.ad 30 3 i 

M. Sig.: Shake and inject 10 or more drops into the 


gluteal muscles, twice weekly The dose should be gradually 
increased until the physiologic effect is secured. Occasionally 
it is advisable to administer sodium iodid at the same time, 
but in the majority of instances the mercurial preparation 
is all that is required 

ABSTRACT OF DISCUSSION 

Dr. A. Ravocii, Cincinnati: I congratulate Dr. Sutton on the 
beautiful demonstration he has given to us; and | can only 
say that some of his first cases in which he showed an 
eczematous condition of the hand, resembled some of my 
cases, which I found in my practice stubborn to treatment 
I succeeded in finding the tricophyton, and by constant appli- 
cations of Wilkinson's ointment I obtained results in about 
eight, ten or twelve days. From the frequency of these cases 
affecting mostly the palms, I concluded that inoculation could 
have occurred, the tricophyton being communicated by hang 
ing on to the straps in a street car. Since then I consider 
dangerous taking hold of the straps in the street car, because 
of the possible presence of Tricophyton tonsurauns. 

Dr. W. A. Pusey, Chicago: Dr. Ravogli anticipated my 
thought on the subject of tricophyton of the palm. 1 have 
had it brought home to me that tricophyton palmus cannot 
be neglected by us; and in such a group of cases as this, | 
believe the occurrence of tricophyton or polycyclic patches on 
the hand, as determined by ringworm, must be thought of 
I venture to call attention to the remedy I have been using 
in these cases: I have employed with great advantage 2 per 
cet. iodin in benzoin, It seemed to me to be a remedy of 


sufficient value to deserve attention. I got that from Dr 
Politzer. I wondered why Dr. Sutton did not resort to cold 
in the treatment of this trouble with the hands, but I leave 
that to the discussion of our San Francisco colleague 

Dr. Howarp Morrow, San Francisco: [| would like to call 
attention to the importarce of the clinical diagnosis of palmar 
syphilis. Dr. Sutton spoke of the advantage of the Wasser- 
mann reaction, but frequently we find cases of syphilis of the 
palms with characteristic location and color in which there 
is a negative Wassermann reaction. These must be put on 
specific treatment, notwithstanding the complement fixation 

Dr. ExNest Dwight CuipmMan, San Francisco: The set of 
photographs shown by Dr. Sutton, served to corroborate a pet 
theory of my own in establishing a differential diagnosis 
between an eczematous condition of the palm and late tuber- 
cular syphiloderms. It has been my observation that the 
latter nearly always begin in the very center of the palm 
nd spread peripherally. Very frequently they are limited 
to the palm itself, and do not extend to the fingers, while 
eczematous lesions begin on any portion of the palm and are 
detinitely inclined to spread to wrist or fingers 

Dr. Douctass W. Montcomery, San Francisco: Lesions 
of the palm are among the most stubborn we have to deal 
with, and yet we dermatologists have to proceed against 
them particularly, because they refuse to yield to the mea 
sures adopted by the general practitioner. The treatment of 
chronic eczema of the palms has recently been considered by 
Dr. Culver. We have found the Roentgen ray an admirable 
aid in the treatment, and we think, as Dr. Sutton says, that 
it tends to prevent recurrences. This is interesting as ind:- 
cating a possible connection between hyperhidrosis and th 
persistence of inflammatory lesions of the palms. We are 
inclined to the belief that hyperhidrosis of the palms is present 
often when it does not appear as such, as in many cases th 
sweat may diffuse itself in the rough thickened horny layer 
before reaching the surface. The Roentgen ray we know 
controls sweating, and it may in this way influence the depend- 
ent lesion both as regards its cure and also in regard to the 
permanence of its cure. 

Dr. Howarp Fox, New York: I 


regard to psoriasis of the palms | do not see how it ts p 


rree with Dr. Sutton in 


~ 








Fig. 15 (Case 29).—Pompholyx, showing pigmentation of the affected 


sible to make a diagnosis of psoriasis of the palms when ther¢ 
are no accompanying lesions on the rest of the body. I also 
do not see how psoriasis and eczema of the palms can lx 
distinguished. Dr. Sutton spoke of the late syphilids on the 
right palm. They are not all on the right palm as the photo 
graphs exhibited will show It is quite possible, of course, 
that some of these persons in whom the lesions occurred o1 
the left palms, were left handed. The old rule that a squa- 
mous eruption on one palm is syphilitic, on both palms 
eczematous, holds good in about nine out of ten cases. One 
of the diseases of the palms in which serious mistakes in 








ua 


oa 
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diagnosis are sometimes made, is a form of erythema multi 
forme. In this disease the eruption occasionally consists o1 
lesions on the palms 


When such a1 


mouth of 


discrete macular and maculopapular 
which closely resemble a secondary syphilid 
eruption is also accompanied by lesions in_ the 
bullous erythema multiforme the similarity to syphilis is even 
more marked 

Dr. Everett S. Lain, Oklahoma City I have met with 


] 
some puzzling cases of sweating and disease of the palms. 





Dr. Sutton has only touched on 


given a rather elaborate review o1 
many of these eruptions, and many different varieties, and we 


treat them diffe 


terently. Some yield nicel itt 
some do not There are cases in which you feel that the 
diagnosis is the same and vet the same treatment does not 
app! Che same is true of all other forms of eczema. M 
experience in this class of cases with Roentgen ray coincides 


with the experience of Dr. Montgomery, namely, that in such 


eruptions as those in which we have hyperhidrosis, eczema 
will follow. In fact I have made a rule to predict an eczema 
of the palms when I have seen patients who t 
ously cold, sweaty hand. In this type the Roentgen ray has 


given very satisfactory results; also mn the weeping or morst 


ands or palms. In the dry, squamous type, however, I have 
not found the Roentgen ray so successful. It perhaps serves 
as an aid, but I have learned to use it almost entirely now 
with the moist types of these eruptions In the d caly 
tvpes we depend more on the stimulating ointments such as 
Dr. Sutt mentions 

LD) \. J. Marktiey, Denver During the past few vears 


I have been struck by the 
les Ss or 


tew months several cases have come under my not 


Irequene 
syphilis occur on the palms alon Within the past 


t 


whicl there Was! » history ol previous crupt ns, and vet ce 
nite evidence of lues in the palms This location furnishes 
frequent evide1 


ce of latent syphilis, and we should caretully 
examine the palms more often than we do 


Pickett, San Francisce: I wish to mention tw 


I 


cases of ringworm of the hand which I have seen in the 


few months. One was on the hand of a woma The lesions 
extended from the fingers to the palm and orig ted f ’ 
scratching between the toes where the original lesion was 
found. In the second case the lesion bega the index 
finger and extended to the palm In this case the infection 
was also transferred by scratching, the original lesion being 


around the anus 
Dr. Grore D. Curver, San Francisco I should like to 
ask Dr 


ot mer ury over salvarsan or palmar syph lids | have beet 


Sutton to elaborate on his preference for salicylat 


led to believe that the use of salvarsan in the cases of doubt 
ful palmar lesions is of the greatest diagnostic value. In my 
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one dose of salvarsan eve 
sermann None of the palmar s phily s have tailed to yiel 
to this remedy 


Mo With reward to 


Dr. Ricuarp L. Sutton, Kansas City 





palmar tricophytosis, the condit must be a somewhat rare 
one l p to the present 1 have never et untered a cas« n 
\merica or elsewher Dr. Morrow ts undoubtedly correct 
in regard to the fallilility of the ser test In some cases 

palmar syphilis. In many instances both the histology and 
the laboratory findings are negative, and resort must be had 
to a so-called therapeutic test In my experience ilvarsan 


even though administered intramuscularly (a method which 
is far superior to the intravenous), has proved inter 

the salicvlate injections in. eradicating tubercular sypl 
lodermas of the palms. Dr. Montgomery's suggestion with 


respect to the occurrence of hyperhidrosis in the hyperkeratot 


cases 1s illuminative and worthy of further study and investi 
gation. I agree with Dr. Lain that the moist cases respond 
more satisfactorily t Roentac therapy than do the dr: 
tvpes | believe that the point made by Dr. Chipman ts a 
val ible on pa ticularl “ th reterence to the ate tuber 
lar and gummatous varieties of sypl For further f 
mat on the hist thology of pompholyx, | would resp: 
fully refer Dr. Pusey to a] r which was read betore thi 
section at the Mi neape lis meet ng 1 ]' 13 


ESTIMATION OF CARBON 
TENSION IN ALVEOLAR 


THE DIOXID 


AIR * 


PAUL ROTH, M.D 


BATTI CREE}! MICH 


Metabolic disorders are accompanied by a 
disturbance of the equilibrium between acids and bases 
in the blood f 
acids over bases, a condition designated by the term 
\ departure from the normal in the oppo 
either of these 
conditions 1s an intoxication which in its intense 
leads to symptoms of gravest import 
conditions, this is very efficiently guarded 
physiologic mechanisms for the preservation of the 
neutrality in the body fluids, as 
Llenderson 


often 


Of freque nt occurrence 18 an @XcCess ¢ 


“acidosis - 
site direction is termed “alkalosis.” 
rorm 
Unde r normal 


against by 
shown by L. J 


along this line by A. W 


show that there are 


Reported observations 
Sellards*? and others 
forms of acidosis different from the one so common 


in chabetes On the whole, acidosis is of frequent 


occurrence. It has been recognized in children dur 


rh continued fever, im even 


ing the exanthems, in hig 


slight intestinal infections (1 Krauss), 1") 


fever (Kopfe), and in many other febrile conditions 
(Hallervorden), in 


Starvation, miectious 


gastro-intestinal disturbances 


p 
potsoning, narcosis, especially in the well-known post 
Op rative acidosis It Is < isily induced a he ilth ol 


disease by any dietary restricting the intake of carbo 
under 
«i fat reducing reginien It can hardly be doubted 


hydrates | have found it often in the obes« 


that uremia is accompanied by a high degree of acid 
ity in the blood.* 


* R e §S I I 
S S \ S \ M \ 
Ss | | r ivi 
°F ( t | | ( . 
lH ers I j I | | 
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Pronounced acidosis is a grave and distressing com- 
plication in disease, and although it is occasionally so 
well borne that it apparently produces no ill eftects 
when of moderate intensity, it should be considered 
detrimental, even in its milder forms. I believe, also, 
that therapeutic measures adopted to prevent or to 
check it will always result in greater success in treat- 
ing various affections. As proof of this assertion, | 
may call attention to the present revolution in our 
ideas in the management of fevers and the surprising 
results reported following the more liberal administra- 
tion of food, particularly of carbohydrates, not only 
in fevers but also in surgical cases. This radical 
change in the diet of these patients, suggested by the 
results of such investigations as those of Coleman, and 
Dubois® was not for the specific purpose of holding 
acidosis in check ; nevertheless to this | must, in part, 
at least, attribute the beneficial results obtained. In 
connection with his surgical work at the Battle Creek 
Sanitarium, Kellogg has for the past three years 
endeavored with success to prevent and to combat 
postoperative acido- 
sis by a_ system- 
atic administration, 
either per os or per 
rectum, of nutriment 
rich in carbohy- 
drates, particularly 
during the period 
of preparation for 
operation, and also 
as soon as possible 
after operation. In 
surgical work, it is 


of the utmost im- 
portance to recog- 


nize a preexisting 
acidosis which would 
inevitably be in- 
creased by the usual 
dietetic restrictions 
before operation, 
and which may later 
develop into a dan- 
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assumed to exist when an administration of a quantity 
of alkali equivalent to 1 liter of tenth normal solution 
fails to produce a diminution of the acidity of the 
urine. 

“The mere estimation of urinary acidity is of little 
value in determining the intensity of acid formation,” 
says Krauss, who adds, “More is afforded by the late- 
ness of the appearance of alkalinity after the adminis- 
tration of salts of the alkali metals by the mouth.” ? 

The estimation of urinary ammonia has for years 
been advocated as a fairly reliable measure of the 
intensity of acidosis of any type, and much depen- 
dence has been placed on this method by various 
authors. I have, however, had occasion to doubt its 
reliability when comparing day after day the urinary 
ammonia output with results obtained by the carbon 
dioxid tension. 

Henderson and Walker’s work on “Factors of Acid 
Excretion in Nephritis,” published in the Journal of 
Biological Chemistry, for May, 1915, shows very con- 
clusively that the usual interpretations of the urinary 

findings are at times 
and that 
acidosis 


erroneous 
even high 
can be accompanied 
by a constant dim- 
inution of urinary 
ammonia. 

The detection of 
acetone alone in the 
urine is not an in- 
dication of acidosis. 
The appearance of 
diacetic acid and 
beta-oxybutyric acid 
marks the onset of 
acidosis, while ace- 
tone is its precursor 
when found without 
the acids. 

Suffice .it to say 
here, that the quan- 
titative output of 
each one of these 





air in 


ileveolar 


: ig ‘o te oO fo ollecting ‘ inal y sam of : : : 
gerous, sometimes Fig. 1.—Complete outfit for collecting and ana yzing samples f ketonic bodies is not 
S : the determination of carbon dioxid tension, A, carrier for collecting samples in room 5 te 
fatal, postoperative of ward; B, Haldane apparatus (small type) for air analysis; C, collecting tube with proportional. | here- 

° > l ‘ 101 ) »s } vol , bure st d. e ° 2 
Practi- valve and mouthpiece; D, revolving et ind fore, the estimation 


acidosis.* 
cally all major sur- 

gical cases show a marked acid intoxication as con- 
firmed by both the urinary findings and the carbon 
dioxid tension. 

Taylor’ has explained how a long-continued acidosis 
of even mild intensity must inevitably lead to danger- 
ous abstraction of cations from the tissues. In view 
of these facts, the importance of determining and com- 
bating acidosis in all its forms and intensity is appar- 
ent. Too much insistence cannot be placed on its 
early detection and on the necessity of the timely 
adoption of proper therapeutic measures. I believe 
that measures to combat acidosis are often delayed 
until it is too late to obtain any but temporary results. 

A number of methods have been suggested for 
measuring the degree of acidosis. Palmer and Hen- 
derson® suggest that the condition of acidosis may be 


5. The Influence of the High Calory Diet on the Respiratory 
Exchanges in Typhoid Fever: Arch. Int. Med., August, 1914, p. 168. 

7. Taylor: Note 3, p. 405 

8. Palmer, W. W., and Hendersen, L. J.: Clinical Studies on Acid 
Base Equilibrium and the Nature of Acidosis, Arch, Int. Med., Augus 
1913, p. 153 


of acetone and of 
diacetic acid is not always a true indication of the prob- 
able amount of beta-oxybutyric acid present in the same 
specimen. Further, the total elimination of these same 
bodies may be considerably reduced as the result of 
retention and accumulation in the blood, resulting, of 
course, in a lowered urinary output with an increased 
acidosis. 

While all the above methods have points of specific 
advantage, and can serve as indications of the pres- 
ence of acidosis, none are suitable for an accurate 
measurement of its intensity. Moreover, their availa- 
bility is limited, while some require too much time to 
be of any practical value for clinical purposes. 

Compared with other methods, I find, as declared by 
Y. H. Henderson,'® that the estimation of the carbon 
dioxid tension in alveolar air is as yet the most accu- 
rate available method for recognizing and measuring 
the intensity of acidosis. The process of elimination 


9. Von Noorden: Metabolism and Practical Medicine, ii, 160 
10. Henderson, Y. H.: The Time that the Breath can be Held as 
an Index for Acidosis, Tue Journat A. M. A., July 25, 1914, p. 318. 
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in the kidneys, while being in some respects identical 
with that of the lungs, is much more complex and 
subject to variations not encountered in the compara- 
tively simple and exceedingly rapid exchange of gases 
in the lungs. The quantitative relation between the 
carbon dioxid tension in the blood and in the alveolar 
air is much more constant than the quantitative rela 
tion between any given substance found both in the 
blood and in the urine. 

Chat acidosis can be determined effectively through 
the estimation of the carbon dioxid tension § in 
alveolar air, was shown several years ago by VPorges, 
Leimdorfer and Markovei." 

Decreased alkalinity of the blood as in acidosis 1s 
ccompanied by a corresponding decrease of carbon 
dioxid tension in the blood, while an increased alkalin 
ty results in a corresponding increase of its carbon 
dioxid tension. ‘The ten 
sion of carbon dioxid 11 
the blood being repre 
sented by the carbon 
dioxid in the alveolar 


air, ob SSCEVe TS have 
readily noted that with 
rare exceptions an in 


crease ol acidosis corre- 
sponds to a proportional 
caecreas¢ in the carbon 


lioxid tension in the alve- 
olar air This method of 
determination of al ‘id SIS 


as, as yet, been confined 
mostly to the experimen 
tal 1: boratory because the 
qu ntitative 
ur, as that of any gas, 


inalysis of 


is attended with difficul- 
manipulation 
rarely encountered in the 
usual analysis of liquids 
The introduction of sim- 
pler methods in the de 
termination of the carbon 


1 


ties of 


dioxid contents of alveo- 
lar air will soon place 
the test among those that 
ire considered indispen- 
sable in the practical man 

i acute 


agement ot many 
as well as chronic affec- 


= Fig. 2 Mat 1 i llecting t 
tions jects able t sit | Note lig 
ae : : operator 1s on crowr { valve; le 
[ETHODS AND TECHNIC the index finger closing s ] open 
t valve 


Space will not permit 
a full description of the 
methods recommended, but reference may be made to 
‘A Comparison of Methods of Obtaining Alveolar 
\ir,’'* “The Influence of Food, Posture and Other 
Factors on the Alveolar Carbon Dioxid Tension in 
Man.” * 

In modifying standard methods or in adopting new 
procedures, my aim has been to overcome difficulties 
encountered in our efforts to make free use of the 
I have also endeavored 


test for clinical purposes. 


11. Porges, Leimdcrfer and Markovci: Ueber die Kohlensiurespar 

ng des Blutes in pathologischen Zustanden, Zischr. f. klin. Med., 1911, 
ind Priestley: Jour. Physi 1 

1 Peabody ( parison of Method f Ol re 
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to perfect a plan of procedure which would be simple, 
practical and easily mastered by any one having a 
limited laboratory training 


METHODS OF OBTAINING ALVEOLAR AIR 


For general use and particularly when dealing with 
untrained subjects, with patients who are unable to 
lend any degree of cooperation or even with the 
unconscious, the best method would be 

1. The one requiring the least amount of intelligent 
cooperation on the part ot the subject 

2. The one requiring the simplest form of appa 
When 


dealing with patients whose condition enables them 


ratus, easily and quickly cleaned and sterilized 


to lend a fair degree of cOOpe ration | use the Haldane 
method with the only difference that | secure for each 


determination two samples, both of which, for the 


sake of simplicity, are 
taken alike from a rapid 
and complete expiration 
following a normal in 


spiration Occasionally 


the two samples may vary 
more than |] or 2mm, 
li} which ( ‘ thre error 


would log ily be in the 
lower result, which is 
then entirely cise; rded 
Otherwise, when the re 
sults compare closely, as 
they most often do after 
the rst of second test, 
the average ol the two 1s 


reported { | 


oT oOvel i 
year, | have added to thts 
a very simple qualitative 
test for acetone in the 
breat] The patient is 
simply asked to breathe 
throu glass tube into 
a test tube contaiming a 


few cubic centimeters of 
| solution ot 
cyamid and sil 
\cetone will 


give an opalescent precip! 
a 
i 


ver nitrate 


tate in such a_ solution, 
ind it is reported simply 
in terms of “trace,” “ i 
etc, ) 


\UTHOR’S METIIOD 


ing under? ' lor collecting sampl 


from patients who are un 

‘onscious or from those 
who for any reason whatsoever cannot cooperate, | 
suggest the following method, which has proved to be 
the most simple and satisfactory lhe subject breathes 
normally back and forth for twenty-five seconds into 
the sank collecting tube used in the Haldane method, 
with the valve turned so as to connect the patient from 
the start with the rubber tube At the end of the 
twenty-five seconds as nearly as possible at the end of 
an expiration, the valve is turned to seal the sample 
obtained in the rubber tube, from which it is tran 
ferred at once into the sample buret. From numerous 
observations, 1 fiod that the results are quit simular 


15. Scott and Wilsot A Method for I ting Acetone in 
\ t., Jour. P 1911 
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to those obtained by the Haldane method. The rapid 
diffusion of carbon dioxid gradually raises its tension 
toward and into the long tube. At the end of twenty- 
five seconds I find that this tension in various individu- 
als is very much the same as that obtained with the 








lig. 3 Manner of transferring collecting tube to stand and con 
necting sample air buret with tube through the smail aperture. On 
opening the upper three-way cock the mercury filling upper buret passes 
into the other When full the buret is connected with Haldane’s 
apparatus (Fig. 4). The lower disk of the revolving stand is for catch- 
ing the mercury that may escape when transferred back from lower to 
upper buret 


same subjects at the end of a rapid and complete expi- 
ration. 1 further find that within certain limits, the 
number of respirations does not alter the tension 
materially, provided the total time during which the 
patient is made to breathe into and from the long tube 
is the same. 

TABLE 1.—COMPARISON OF THE AUTHOR’S WITH HAL 

DANE’S METHOD FOR COLLECTING THE SAMPLE * 


Date Method L. A. Successive Samples 

mr mm. 

April 13 H (1) 4 (2) 43.3 

x (3) 44.1 (4) 43.8 

H (5) 43.1 (6) 43.0 

R (7) 43.9 (8) 42.8 

April 21 H (1) 38.7 (2) 37.5 

x (3) 39.1 (4) 41.3 

H (5) 9 (6) 37.8 

x (7) 42.7 (8) 42.9 

H (9) 41.6 (10) 36.6 

x (11) 35.0 (12) 34.9 
a Haldane’s method with full expiration following a normal 
inspiration R author’s method following five respirations in about 


twenty-five seconds, except Nos. 10, 11 and 12, taken following tive 
respirations in twenty seconds only. 


A similar observation was made by Porges and con- 
firmed by Boothby and Peabody,’* when breathing into 
a closed bag as in the Plesch and Higgins methods. 
I do not hesitate to recommend my method of col- 
lection for general clinical use, although I personally 
like to compare results as often as practicable with 
Haldane’s method. 






Jour. A. M. A 
Jury 31, 1915 
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Results are interpreted as follows: When the car- 
bon dioxid tension in alveolar air is normal, there is 
no appreciable acidosis, even if acetone is present in 
more or less large quantities in the breath. Acetone 
in the breath in such cases, however, indicates the 
border line of acidosis. The results obtained vary 
more or less in the same individual according to the 
method employed, but with my method as also with 
Haldane’s, the normal varies between 35 and 43 mm 
in different individuals, though practically the same 
day after day in the same individual. <A tension below 
the minimum normal indicates an acidosis proportional 
to the fall of tension. Tensions of 15 to 20 mm. 
indicate threatened coma. In coma the tension may 
fall as low as 5 or 6 mm. or less until death occurs, 
when inevitably it falls to zero. 

For hospital work, the equipment represented in 
Figures 1 to 5 leaves little to be desired for rapid and 
convenient manipulation. The carrier on wheels serves 
to collect the air samples from patients in their rooms 
or ward. The analysis is made in the laboratory by 
means of Haldane’s small type of air analysis appa- 
ratus. One apparatus is reserved exclusively for the 
estimation of carbon dioxid and has been stripped 
of all unnecessary parts to make it easily cared for 
Certain modifications have also been introduced and 
are briefly: (a) The graduated scale (G, Fig. 4) 
on the side of the tube containing the measuring 
and compensating burets; this scale facilitates the 





Fig. 4.—Buret containing sample to be analyzed connected wiih the 


inverted capil 


graduated buret of Haldane’s apparatus by means of 
lary U-shaped tube G, graduated scale ( cm., divisions 0 to 

The rubber | » is connected with a glass tube reaching to botton 
large tube filled with water immersing burets; better shown in Figure 


rough preliminary estimation of the desired amount 
of air to be analyzed; (b) The placing of the vertical 
branches M and R (Fig. 5) in closer proximity than 
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as found in the instrument when bought. This greatly 
facilitates th 
as required before each reading. (c) The stationary 
magnifying lens gives greater accuracy and speed in 
leveling and leaves both hands free for other manipu 
lations. (d) A fine horizontal line (S, Fig. 5) along 
the diameter of the stationary lens and another one 
at the same level directly on the background of the 
apparatus serves as a more accurate and convenient 
suide for bringing the meniscuses in M and RFR at a 
constant and definite level. A better control of the 
mercurial leveling cup is secured by resting the elbow 
on a block or any kind of support of a proper height 
to suit the operator. I! 
omit mentioning other 
points of minor impor- 
tance. Note, j however, 
the stand on which the 
collecting tube is placed 
(Figs. 2 and 3) for the 
transfer of the sample 
into the buret. The 
mouth piece shown in 
Figure 1 is of metal 
(nickel plated brass); the 
one shown in Figure 3 
is of glass, which may 
not be used safely if the 
subje t is hable to break 
it. The revolving rack 
with a capacity of twelve 








burets is a great con- 
venience and economizes 
space. 

The need of a simple 
apparatus for bedside use 
has been felt for some 
time. Fridericia has de 
vised for this purpose an 
instrument remarkable for 
its simplicity and ease of 


operation.”” This appa- 

ratus requires no collect- Fig P ! 

ing imstruments as the “ ORE we pa 

subject delivers the air in Fig 

sample directly into the 

apparatus, which serves for the analysis as well | 


have not had sufficient opportunity to give it a fair 
trial, but have no doubt that it can be recommended 
for clink al use. 

| am not ready at this time to report on my own 
ellorts to devise something which will meet the 
demand. I trust, however, to be able to report in 
the near future on an apparatus which promises to be 
Satisfactory. 


I Ss ] \! nr 
] | \W s l 
PAT ALVEOLAR CARBON DIONXI TENSION Bi 
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I Rre I 
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K 
R 


DIOXID 


he adjustment of the levels in WV and R 
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CLINICAL OBSERVATIONS 

Hasselbalch has shown that an increase in the irrita 
bility of the respiratory centers will induce a lower 
ing of the carbon dioxid tension For practical 
clinical purposes, this should not detract from the 
reliability of the test, and all things considered, this 
factor would not lead one to error in following up 
the changes of carbon dioxid tension in individual 
cases. lhe results at any rate can be confirmed later 
by the urmary findings, which often require con 
siderable time to obtain 

The Battle Creek Sanitarium has for over two years 
adopted the test as a routine measure in the manage 
ment of diabetes, obesity 
and, more recently, mm sut 
gical cases \bout tw 
thousand determinations 
have been made, mostly 
in the above-mentioned 
groups of cases, but our 
experience has shown us 
the value of the test in 
many other affections, and 
points to the wide usetul 
ness to which it seems to 
be destined 


The symptomatology of 
marked acidosis indicates 
pla | t] seri chat 

cter of its effects on the 
organism lt worl in 


sidiously but surely 1m its 


milder torms. In all con 
ditions in which we have 


observed it, we find that 


the patient always im 
proves remarkably when 
even shght acidosis dis 
ippears Cr the other 
hand, it agg es CO 
comitant affections anid 
retards the progress ot 
Col ilescence \s 11) d l 
betes, it interferes with 
nutrition and lowers vital 
re Lance 
The power of endurance in health as in diseas 
seems to run parallel with the individual power to 
retard or ward oft acidosis (Observation lor g this 
line should throw considerable light on the causes of 
the greater endurance strikingly demonstrated in the 


vegetarian compared with that of the meat eater 


Severe muscular exertion of even moderate duration 
will be followed by a decid fall of carbon dioxi 
] H \ 
Rh 
| i I 

\ 

\ >» A | VIA ' 

\ 








418 FRONTAL 
tension. If a resting period follows, the tension will 
gradually rise again. This rise will be rapid in the 
well nourished, whereas after prolonged abstention 
from food, and in conditions with acidosis, the rise 
will be slower or may not take place at all until food 
is partaken of again. 

I have observed the behavior of four young men 
who entered a marathon race of 15 miles. The tabu- 
lated results show the following interesting facts: 

1. The runners who 
showed the highest alveo- 
lar carbon dioxid tension 
before the race _ finished 
first. 

2. Of the two who had 
the lowest tension, one 
finished last, while the 
other did not finish at all. 


This runner, furthermore, 
had the low tension of 36 
mm. before breakfast on 
the day of the run. His 


tension rose after eating, 
however, and was 38 mm. 
just before the start. 


SINUSITIS—STIMSON 








EMPYEMA OF FRONTAL AND 


ETHMOIDAL SINUSES 
A.B., M.D., 


College of Surgeons; 


G. W. PITTSBURGH 


Fellow of the 


Aurist, T 


STIMSON, 


and 


American Rhinolaryngologist 
berculosis League Hospital; Instructor of Laryngology, 
University of Pittsburgh, School of Medicine 
Suppurating (empyema) frontal (and ethmoidal) sinusitis 
radical frontal sinus (Killian) operation, /denti- 


Oppo- 


with fistula; 
cal though independent condition six months later on 
site side. 

lhe patient, a youth aged 
16 years, referred by Dr. T. J. 
Moran, first consulted me, 
Dec. 3, 1914. There was noth- 
pertinent in either his 
or previous medical 


ing 
family 
history with the exception of 
his reference to his present 
condition. He stated that three 
years ago his left eye became 
swollen shut by a great swell- 
ing of both lids, due to what 
he thought was a “boil,” which 
seemed to point above and in- 
ternal to the canthus. 
At this point it was lanced by 





inner 


, his physician and had _ per- 
All four were served at ee 
frequent = interval from Ss Sy | we 
> > > ais m . ae 
: ; ; since as a discharging fistula. 
two accompanying auto- Fig. 1 Roentgenogram taken. Dec. 3, 1 14, before the tirst A rat! s ; non | ee 
| il . - — : | : ll operation, showing a small left frontal sinus filled with pus, and rather remarkable iact in 
mobiles, water and sma the dehiscence of bone (indicated by arrow) leading into orbit; this connection is that during 
yieces of ice. and pieces o left ethmoidal and maxillary sinuses also positive. On the right 1s ; ; 
preces f ice, und | nae : , shown a large frontal sinus partially divided by a septum, clearly the past three years he had 
lemon. In addition, Nos. free from pus; ethmoids and ging gt Six months later anxiously sought relief from 
P 2 , ‘ere Pree these were all full of pus, with a fistula leading into orbit; an % ; een 4 
and 0 only were ire exact counterpart of the condition on the left. numerous physicians and hos- 


quently given maltose car- 
amels. 

I give these results as an lustration — 
similar ones obtained with various 
individuals, including some _ diabetics, 
after exercise of various degrees or after 
muscular work induced by the applica- 
tion of the sinusoidal current. A fall in 
the carbon dioxid tension, accompanied 
sometimes with the appearance, even in 
normal subjects, of acetone in the ex- 


of 


pired air, has always been noted. 


SUMMARY 
1. Acidosis is of frequent occurrence 
in a relatively large number of diseases. 
2. Acidosis is detrimental in all de- 
grees of intensity; therefore should be 








pital clinics without result. 


Examination revealed the 
— fistula located as already described. It was 
of extremely small caliber and would not 


admit the smallest probe. But on practicing 
the Valsalva method of inflation (puffing the 
cheeks with lips and nostrils tightly closed), 
pus readily forced out of the fistula. 
Anterior rhinoscopy revealed a greatly hyper- 
trophied middle turbinal, the anterior half 
of which was balloon-like and the 
middle meatus was full of inspissated pus and 
crusts, 

A roentgenogram by Johns- 
ton revealed a dehiscence of the 
inner edge of the left orbit (apparently on a 
level with the point of the fistulous opening 


was 


boggy ; 


Dr. George C. 
bone at 


through the skin) leading into the frontal 
and ethmoidal cells, both of which showed 
dense shadows (pus). The left maxillary 


sinus also was full of pus (probally acting as 





looked for, its degree estimated, and eee” dae aa ae y 

AF annie a Fig. 2.— Photograph teken @ reservoir), that is, it, too, gave a dense 
efforts to control or combat it should = 4,.t%3,"y015, just three weeks shadow. 

ori » , te secon oper on. Onl = ; 
begin early. ifter second operation —_ Dec. 7, 1914, under ether anesthesia. a 


3. The estimation of the carbon dioxid gic still som 
tension in alveolar air is as yet the gradually 
simplest, quickest and most reliable 


practical method to determine the degree of acidosis. 
4. Simpler methods and apparatus are needed. My 
simple method of collecting samples of alveolar air 
during unconsciousness as well as in all other con- 
ditions is described. 
5. Clinical observations. 





Cooks as Typhoid Carriers—The American Journal of 
Public Health, discussing typhoid carriers employed as cooks 
suggests that steps be taken “to provide for the establishment 
of some system of registration, bacteriological examinations 
and certification of persons engaged as cooks and kitchen 
help in public institutions, hotels, restaurants, etc.” 


slight scar seen on left; on right 


disappearing. 


dema, 


typical radical frontal sinus (Killian) opera- 
tion performed. The reached 


from the temporal end of the unshaven eye- 


which is 
was incision 
to the nasal end, and then curved downward through 
the fistulous opening, reaching almost to the left ala of the 
\fter the orbital soft tissues (including the periosteum) 


brow 


nose. 
had been well retracted, pus welled out of the wound. and 
2 cm. behind the nasal end of the orbital ridge a fistulous 
opening the size of the end of a lead pencil was found leading 
into the ethmoidal cells, and a bent probe could be passed 
up into the frontal sinus. A bridge of bone 1 cm. in width. 
covered with periosteum, was left to support the brow, the 
anterior wall of the frontal sinus the 
bridge and the floor below, and a large opening made into 

Through the the middle turbinal and 
ethmoidal cells removed masse. An 


was removed above 


ethmorids. nose 


the 


the 


some of were en 
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opening the size of the end of a pencil was made through SAFETY PIN IN ESOPHAGUS OF 
the external lateral wall of the nose (in the inferior meatus) YOUNG CHILD 
into the maxillary antrum \ gauze drain was inserted, 
reaching from the frontal sinus above, down through the G. S. Orricu, M.D., Becreviire, Itt. 
ethmoidal cells and the left side of the noses The external ’ - 
wound was closed tightly without an external drainage (cor E. Z., male child, 7 months old, of Hungarian parentag 
trary to most textbook teaching). The gauze intranasal was brought to m thee by the mother, who had been referred 
: drain was removed at the end of forty-eight hours Phe to me | Dr. E. P. Rabb, both suspecting that the child 
external stitches (metal clips) were removed on the fifth had swallowed a safety pin. She had found the child, whic! 
i day Union occurred by first intention. The bandage was she had left lying on its back, on its abdomen, red and choking 
} removed entirely on the tenth day and the patient was dis These symptoms soon subsided. On examination 1 bruises 
charged, free of his discharging fistula for the first time in ulcers or hemorrhage could be found rhe throat appeared 
over three years. As can be seen by inspection of the patient perfectly normal. When given water, the child swallowed 
E five months later, there is no depression and no deformity, with apparent ease. Careful palpation along the larynx and 
. and all that can be seen is a small linear scar reaching down pharynx could neither elicit pain nor outline at foreign 
t the side of the nose from the nasal end of the eyebrow body. The child vomited soon after nursing The mothe 
May 30, 1915, the patient presented himself again at my was sent home with the request to make a thorough searcl 
ofice with the opposite for the pin. She returned 
‘ (right) eye swollen tight!y at 3 p. m. and reported 
; shut by marked edema of that no pin had been tound 
E53 both the upper and lower he child had. slept on 
lids, and swelling esp und a half hours, but i 
cially marked internal to variabl vomited after 
the inner canthus The nursing \ roent grat 
only symptoms were swell was taken 1 Dr. ( Y 
ing of the eve and tender Renner which sl} ved tl 
ness on pressure internal relative position of the pin 
2 to the inner canthus ind the conditior ve had 
Intranasal eXamination to deal with in its extra 
revealed absolutely noth- t ! 
—y ing Except for a_ slight \s it was impossible 
tendency to atrophy, the use the esophagoscope. tI 
right naris was normal, Roent ! tube was a 
and there was nothing to range eneath an ordinar 
cause one to suspect the table s is 1 throw tl 
- existence of any abnormal lig rd, and the child 
condition of the sinuses plac that the lig 
The middle turbinal was from the target would be 
R normal in all respects. ! lirect line and tl 
There were no pus or crusts f cope was adiusted 
4 present in the_ middle direct] er the child. 1 
meatus or elsewhere thet ntr uced i mall 
June 1, 1915, the patient é in | using m 
was sent to the hospital, finger as a direct issed 
and June 2 a radical ex t the ¢ yhhagu 
ternal operation (Killian) Chet nt ttent flasl 
was performed At first I t light, we could 
4 suspected that the suppura- see the relative sit 
tion might have been an the s e-closing cl 
extension from the left ind the | 1a 
side, through the septum snare slight] t 
separating the two frontal | ! en gentl vit 
sinuses, but this proved not dre ll the pin seemed 
to be the case The side t ¢ engaged, then closed 
i of the original operation the nare and was vet 
was healthy, quiescent and Safety pin in esophagus. fortunate in being able 
uninvolved. However, get it by this method on 
when the contents of the orbit were retracted, a dehiscen¢ the first attempt. There w no tr 1 or hemort 1 
f ne was found (from which pus exuded) similar in size, ing the operation The child made an uneventful recover 
“i location and all other respects to that on the other side , 
The disease evidently originated as an entirely independent a 
process (empyema of ethmoidal and frontal sinuses) on th Vascular Surgery.—In vascular surgery the met 
right side with no connection whatever with the left Middle \ges and of the Renaissance, Henri de M 
Exactly the same operative procedure was employed, with Guy de Chauhac, and eve \mbroise Pare, were blind fol 
the same gratifying results as regards both cure and cosmesis lowers, who never eve iched = th oon OS 
masters Not n h more thar centur has pa 
— . . men of the John Hunter type took up vascular surgery wl 
State Quinin Supply in Venezuela.—An Italian exchang Kufus and Antyllus had left it, and only to this generat 
reports that the president of Venezuela signed a decree last of experimental surgeons, such as Eck, Ballance, M 
December which aims to render quinin available to all for J. B. Murphy, Halsted, Carrel and Guthrie, could th 
treatment of malaria. The national board of health is given of the Greeks go to school. You n think perl 
power over the sale of the drug All public and privat am scarcely just to the great medieval surgeons, particular] 
hospitals and dispensaries, the army, and wholesale and to such a master as Ambroise Paré, who reintroduced 1 
retail dealers in drugs are to be supplied at cost. The interi ligature, but in vascular surgery, the touchstone of the 
department of state has charge of the inspection of tl tion of the art, they never wholly regained what the pr 
qual and the distribution of the quinin sion had lost.—Osler, Lancet, May, 1915 











420 NEW INSTRUMENTS 
New Instruments and Suggestions 


ELECTRICAL FIXING AND HOT 
STAINING APPARATUS * 


A CLINICAL 


H. J. Corper, M.D., Cuicaco 


The need for a clean and neat apparatus for hot staining 
with carbolfuchsin has long been felt by laboratory workers 


in tuberculosis. With the advent of electricity and the use 


of nichrome wire for heating purposes, this want could be 
Recently a good homemade “makeshift” electric 


realized. 





ectrical fixing and hot staining apparatus. 


hot staining apparatus was described by Carl L. A. Schmidt 
(THE JourNAL, March 6, 1915, p. 823). 

Since the opening of the Municipal Tuberculosis Sani- 
tarium of the City of Chicago, there has been in use an 
electrical apparatus which is worthy of description, since 
it was found to possess manifold advantages over the older 
methods. By its use it was possible to fix the smears of 
sputum, ete., without danger of burning, stain them without 
danger of boiling the carbolfuchsin solution, and also avoid 
dropping carbolfuchsin all over the laboratory tables and 
floors. It was also possible to 
fix and stain as many as twen 
or more without handling the 
individual slides within a_ short 
period of time. 

The apparatus (a descriptior 
of the twenty-slide type used by 
us is given), which can be made_ 
to accommodate any number of 
slides, multiples of two up to 
about twenty, consists of a large 
asbestos wood frame with base 
which will withstand a red heat 
without destruction. In the bot- 
tom of the boxlike frame is con- 
tained a sliding metal shelf to be 
filled with sand for catching any 
carbolfuchsin drippings and to aid 
in reflecting all the heat upward 
from the heating units, of which 
there are ten (one for every two 
slides). These units, which are 
easily replaceable, are 
wound with 


simply 
made of “lavite” 
nichrome wire (size 32), which 
will give the proper heat when 
connected with a 110-volt light 
ing circuit. (The nichrome wir 
used was tested for solubility i: 
boiling carbolfuchsin solution and 
found to be insoluble.) In order to regulate this current more 
accurately, however, there is included in the circuit a small 
suitable rheostat. For the purpose of leveling the apparatus 
so that it may stand on any laboratory table, the two front 
legs of the base are made of adjustable leveling screws. The 
slide carriers are nickel plated brass frames made to fit in 
the asbestos frame at a suitable height above the electrical 
units, and with a handle at each end for moving it about, 
the slides can be removed with 


and suitable grooves so that 


* From the Laboratories of the Municipal Tuberculosis Sanitarium 





Fig. 1.—Universal surgical motor. 


SUGGESTIONS aa 


AND 
forceps. When large numbers of slides are to be stained, 
three of these slide carriers are used, being placed in small 
trays made for the purpose. In this way it is possible to do 
continuous work as, for instance, fixing and staining one 
set while decolorizing, etc., the other sets. The trays can 
also be conveniently used in decolorizing and contrast stain 
ing by merely carrying to a nearby sink suitably arranged 
A set of fuses is arranged on the apparatus so that there is 
no danger of accidental short circuit and burning of the 
operator. The apparatus is fireproof, being made entirely 
of metal and asbestos wood, as approved by the National 
Board of Fire Underwriters. This apparatus has been found 
to be a tremendous time saver by all who have used it in 
our laboratories. 

The apparatus can be obtained complete (sizes two to 
twenty slides) from A. de Khotinsky, 6026 Drexel Avenue, 
Chicago. 


A UNIVERSAL SURGICAL MOTOR 
H. M. Wecerortu, M.D., anp Paut Wecerortu, M.D.. 


San Dteco, Catir. 


The widely increasing work among surgeons in the treat- 
ment of bone lesions by direct methods has created a demand 
for motor-driven instruments, several of which are now on 
the market. All of these, however, aside from being very 
expensive, lack several essential qualities which we have tried 
in a measure, to develop in the instrument described below 

The instrument consists of a 1/15 horse power motor con- 
nected with a driving shaft, 4 inches long, at the end of which 
is screwed a chuck for securing the surgical bits. Around 
these parts there is a snug fitting, detachable metal case per- 
mitting free and easy access to the motor mechanism. At the 
po terior end of the case there is fitted a permanent hollow 





grip in which are stored the resistance coils and control 
mechanism. In addition to this grip, there is a detachabl 
handle which can be fastened to the shell around the motor 
and which can be adjusted instantly to conform with th 
position taken by the directing hand. 

The instrument here described differs from those alread 
on the market in the following details: 

1. The entire motor, including bits and connecting cord, ca 
be sterilized in the autoclave at a pressure of 15 pounds h 
steam for half an hour or more. There is nothing in t 
entire motor which can in the least degree be injured by heat 
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Care should be taken, however, to dry the apparatus thor- 2. A removable light carrier, C, permitting the major part 
oughly after sterilization. ‘This is easily accomplished in the of the instrument to be sterilized 1 ling: the la carriet 
autoclave, by the use of either a vacuum drying arrangement being conveniently sterilized in cold solution f liq 
or the application ot dry heat. formaldehvdi 
2. The chuck (8) at the end of the shaft fits any bit, having 3. The lamp is particularly well ructed, sh an exce 
a diameter of its shaft up to % inch. This does away with lent light and is verv durabk 
the necessity of obtaining specially de signed drills for the 4. The instrument is thin. although very firm. therefor 
a instrument. As a matter of fact, most of the drills and burrs occupying very little space in the uprapubic opening and 
rd used by ourselves have been selected from a machinist’s a}jowing unobstructed \ , tunity for operative 
Fi catalog, and were found to fit and be of service without manipulations 
alteration. As most of these tools are carried in stock by With two euch retractore im tatersl ecsitic: a ™ 
most hardware houses, the cost is quite small. “gat ! : 
one necessarily equipper vith the hgehting device and p $1 \ 
3. The outer shell, when removed, exposes the motor com- 4 third simple Deaver retractor to hold up the upper ' 
A pletely, allowing repairs to be easily made and permitting ' 1 
® : . : : : “peas ot the wound and f Ss, an operative held, par excellen 
constant attention to be exercised over the working of th: , 
° can Treat ily ec exp ( 
motor and connections. 
%y = ~~ fh Sx ‘ Tomer ntl 
4. The control (A), giving three speeds and a stop, is 116 South Nineteenth Street. 
4 directly under the thumb of the operator and can be worked a —_ e 
from any position. The speeds are 1,200, 1,800 and 4,500 
revolutions per minute SUCTION TUBES FOR USI IN THI] NOSF. 
5. The pistol grip permanent handle (D) gives the operator THROAT OR EARS* 
a safe and sure grasp of the instrument in his major hand. 
As it is hollow, the room afforded on the inside gives a con- H are Ha M.D., New York 
venient place for the storage of the resistance coils. Fellow of the American ( . oe 
6. A second grip (C) fits by means of a broad band over 11 ' " 
: m 1 Tf s ] istrated ire les | wr rem i? " II 
the larger part of the shell, and can be changed by a twist iho ener eben 7 Ss 
s ae ; amounts < secretions trom the 1 e, thr t r ear Phe 
of the wrist to assume any position around the circumference, “'"°™ ' ~ — , at or ¢a 
hus not only permitting of adjustment for various positions ®'© ™4@€ Of Blass and are fitted to a suction pump. Ne 
ecessary during operations, but also allowing for use in both 
right and left handed individuals. an 
P ae ; . : : —— — EUSTACHIAN TUBE 
7. The weight of the entire instrument is 534 pounds and Z 
. ¢ 
ts length is 11% inches. It can be attached to any electri 
ture supplied with either direct or alternating current p 7 \ 
The instrument was made by the Southern Electrical Com- = - = 
nr . = ial a PHARYNGEAL TUBE 
pany of San Diego, Calif. . 
| 
t St. Joseph’s Hospital. 
’ 
em / 
. — ee 
TONSIL TUBE \Se 
A NEW BLADDER RETRACTOR ° 
B. A. THOMAS, M D., Puu ADELPHIA NASO -PHARYNGEAL TUBE 
An ideal retractor in suprapubic cystotomy, particularly «= 
r exposure of the vesical trigon, does not exist. The chief 
ulty has been to obtain a satisfactory exposure of the 
r of the bladder and the ureteral orifices. Ordinarily two 
ngs occur to prevent this: First, when lateral retraction 
s made by simple vertical-bladed instruments, the floor and 
undus of the viscus bulge up and down respectively, obscur- 
a 
Suction es ¢ the nose r ears. 

‘ the angle the glass is blown into a bulb into whic] e secre 
ion will run. Just beyond the ang a small le t! 
even though the pump is turned on no suction created until 
this hol is closed | the finger lt rder to clea ef 

A } water 1s run through them and then the excess of secret 
oy is cleaned out by attachine the tube to the compresc 
A new bladder retractor. apparatus If this does not succeed ne ma tart ict 
A , , , : 
and thus draw water tl gh them until the " pertectl 
, . e | hes hes ar dily 1 led and — Loon f. 8 
ing the ureteral orifices; second, the illumination of the ‘'S*" These tubes are readily GC and are more dura 
operative field is either clumsy or insufficient than one would suppos 
rhe instrument here illustrated and described is essentially 11 West Eighty-First Street 
a Deaver retractor, or has the curve of this abdominal  — —— 
; retractor, with certain important attachments which in my * Presented before the Ot Se f the New York A ’ 
experience have made it most serviceable. The features of iM ne, May 8, 1 
this new instrument are: ~ 
1. An adjustable cross-blade, A, which after introduction Tuberculosis in Europe.—Tubers atistic ' 
into the bladder by slight pressure at B, may be swung out in Fur pe about 90 per cent. of all grown pers ave be 
as seen in 4’. A set screw, S, fixes the blade in the horizontai unable to defend themselves from ¢ erculous infection 


position. \. Calmette-Lille 
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Special Article 


PRACTICAL PHARMACOLOGY * 
(Continued from page 333) 
XXX 
‘MISCELLANEOUS SOLUBLE SALTS 


The S\ stemic actions of a soluble salt are determined, 
as a rule, either by the anion alone or by the cation, 
but both ions are concerned in the actions of some 
salts. 

Sodium and potassium are of physiologic impor- 
tance but we know little of their actions that would 
indicate that one should be used therapeutically rather 
than the other in any given condition. It is often 
stated, however, that certain important differences are 
observed between the actions of sodium bromid and 
those of potassium bromid. 


The rapid injection of large amounts of potassium , 


salts directly into the circulation induces cardiac 
paralysis, but this action is not observed when the 
potassium salts are used therapeutically. It is some- 
limes maintained that the salts of ammonium or sodium 
should be used when czrdiac depression from the 
action of potassium salts is to be feared. 

Lithium is of neither therapeutic nor physiologic 
importance, but has become popular to a certain degree 
hecause of the erroneous belief that it is capable of 
dissolving uric acid calculi in the bladder. This mis- 
conception arises from the fact that salts of lithium 
do promote the solubility of uric acid and urates when 
tested under conditions that can never obtain in the 
bladder. 

None of the salts of lithium are of sufficient impor- 
tance to merit inclusion in the Council's list of “Use- 
ful Drugs.” 

The erroneous belief concerning the efficiency of 
lithium salts as solvents for uric acid has led to con- 
ditions that would be ludicrous were they not of a 
ature so little to our credit as physicians. Numerous 
proprietary preparations of lithium salts have been 
exploited widely as uric acid solvents and this action 
has been urged as the basis for their use in innumerable 
conditions in which it is claimed that uric acid plays 
an important role. The absurdity has reached its cli- 
max in the exploitation of so-called lithia waters. It 
has been shown that about two hundred thousand gal- 
lons of Buffalo Lithia Springs water contains an 
amount of lithium equal to only one therapeutic dose. 

The rapid intravenous injection of large doses of 
ammonium salts causes strychnin-like convulsions, but 
these effects are never seen when those salts are admin- 
istered by the mouth because they are decomposed in 
the body or eliminated almost as rapidly as they are 
absorbed. Hence after their oral administration their 
concentration in the blood never reaches the degree 
required to cause convulsions or hyperexcitability. 

A fleeting stimulation of the central nervous system 
by ammonium is attained in the use of smelling salts 
in the treatment of fainting. Ammonium carbonate is 
frequently used to stimulate the respiratory center 
when this is depressed and when there is mechanical 








© This is the thirtieth of a series of articles on useful drugs — on 
practical pharmacology fer the general practitioner As soon as com- 
pleted, these articles, elaborated by additional subjects, will be published 
in book form The book, entitled “Pharmacology of Useful Drugs” 
will be ready about September Ist 
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cially in pneumonia. The use of ammonium acetate 
as a diaphoretic has been mentioned, the effect being 
attributed to its action on the central nervous system 
The use of ammonium chlorid in the treatment of sore 
throat and cough has been mentioned in connection 
with other expectorants. 

Calcium is an important element in the body, small 
amounts being found in the blood in which it is essen- 
tial for the beat of the heart, and much larger amounts 
are found in the bones. 

(he normal diet probably contains more calcium 
than the body requires, but when calcium is withheld 
from the food of growing animals symptoms resem- 
bling those seen in rickets and osteomalacia are 
induced. This has led to the administration of calcium 
in the treatment of those conditions. It appears, how- 
ever, that these conditions arise from an inability to 
utilize calcium, rather than from a deficiency of it in 
the food in most cases, hence calcium used therapeu- 
tically frequently fails to cause improvement. Emer- 
ich and Lowe believe that the daily food is often defi- 
cient in calcium and they recommend the routine use 
of as much as 1.5 gm. (22 grains) of calcium chlorid 
daily in health, and as much as 10 gm. (2% drams) 
daily in disease. It is difficult to believe that such 
amounts are often indicated. 

\ diminution of calcium below normal in the circu 
lation causes nervous irritability. 

Such a depression of the central nervous system as 
is sometimes observed when magnesium salts are used 
subcutaneously in very large doses, as in the treatment 
of tetanus, can be relieved at once by the subcutaneous 
or intravenous injection of calcium chlorid. 

Doses of from 0.30 to 0.40 gm. of calcium chlorid 
per kilogram of body-weight, corresponding to from 
300 to 400 grains for a man, injected subcutaneously, 
gradually produce a fatal result in animals. 

The intravenous injection of calcium salts into ani- 
mals reduces their susceptibility to local irritants such 
as mustard, probably because of a lessened permeability 
of the smaller blood vessels. While normal dogs are 
resistant to the experimental induction of moist eczema 
their resistance is reduced by the injection of oxalates 
which precipitate the calcium in the circulation. It has 
thus been suggested that calcium salts should be used 
therapeutically in the treatment of moist eczema in 
man. It is also used on the same basis in the treatment 
of urticaria and to prevent serum rashes. 

When administered by the mouth, a part of the 
saits of calcium are absorbed, but the larger portion is 
converted into insoluble phosphate or carbonate and 
excreted in the feces, the part that is absorbed being 
usually insufficient to exert any marked systemic effect. 

The salts of calcium are administered to prevent or 
control hemorrhage during typhoid fever, and in 
hemophilia because of their supposed power to increase 
the coagulability of the blood. 

Calcium chlorid will usually suffice for the adminis- 
tration of calcium, though there is no particular reason 
why one of the other salts should not be used if pre 
ferred for any reason. Calcium lactate has been rec- 
ommended by many because of its being less irritant 
than the chlorid and therefore preferable for subcu- 
taneous injection. Calcium hypophosphite is wholly 
superfluous and its use should be discouraged as it 
tends to perpetuate a mistaken idea of the value of 
the hypophosphites in general. 
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The average dose of calcium chlorid is 0.5 gm 
(7'4 grains). If larger doses are required to abolish 
the paralytic action of magnesium salts when such 
action is induced accidentally, small doses should be 
given subcutaneously and repeated if necessary, or a 
dilute solution (1: 200) may be slowly injected intra 
venously until improvement occurs or until the full 
therapeutic dose has been administered. Concentrated 
solutions must not be injected subcutaneously as they 
Calcium lactate may be given in 
doses of from 0.5 to 2 gm. (7'4 to 30 grains) 

Lime water, a solution of calcium hydroxid, is an 
antacid and has been used as a solvent for the false 
membrane of diphtheria, but it 1s not used to produce 
the systemic action of calcium. 

\ttempts have been made at various times to popu- 
larize the salts of strontium but these have no advan 


ise abscesses 


ve over the corresponding salts of the alkalies and 
ne of the strontium salts has been admitted to 
‘Useful Drugs.” 
Tue Bromips 

Animal experiments have failed to throw much light 
on the actions of the bromids on the central nervous 
system because of the comparatively slight action on 
the centers in animals unless doses are used that cause 
other toxic actions. 

lhe bromids of the alkalies are irritant to the stomach 

nd sometimes cause nausea and vomiting, especially 
when they are given in concentrated solutions or in 
the form of tablets. Tablets are convenient for dis- 

nsing but they should be dissolved in at least fifty 
times their weight of water before being taken 

(he bromids cause mental depression with dulness 
and confusion of ideas, hence they are not so useful as 
hydrated chloral in simple wakefulness unattended 
with pain or nervous irritability, but they are useful in 
combination with hydrated chloral when these symp 
toms are present 

lhe bromids depress the centers in such a way that 
reflexes are diminished, while impulses passing from 
the brain to the periphery are said to be unattected 
They are therefore effective in controlling the reflex 
excitability of strychnin and may abolish the convul 
sions unless the dose of the strychnin has been exces- 
ive. 

Large or frequently repeated doses of the bromids 
often give rise to a condition known as bromism, the 
readiness with which such symptoms develop in difter- 
ent individuals being subject to wide variation 

the symptoms of bromism include various skin 
eruptions, acne of the face being very common, and 
digestive disturbances which are sometimes attributed 


. 
the hydrobromic acid that is excreted into the 
mach, but which are probably due largely to the 


local irritant action of the salt. The memory suffers 
severely and the other mental disturbances already 
mentioned are exaggerated. Muscular tremors also 
occur. The symptoms usually disappear if the drug 
is discontinued, but the patient 1s said to be more sus 
ceptible than normally to certain infectious diseases 
while suffering from bromism 

lhe bromids depress the respiratory center, and t 

‘ual appetite is diminished or abolished 

lhe bromids are absorbed readily from the gastro- 
intestinal tract and they may be detected in the urine 


le 
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within a few minutes after their administration 
larger part of the drug, however, is fixed in the ti 

sues, apparently displacing as much as one fourth of 
the chlorids of the 
have taken place, and the elimination thenceforth kee} 


blood when saturation 1s said to 


pace with absorption. The bromid that displaces the 
chlorids in combination with protein ts eliminated 
slowly, so that some weeks may elapse after the admi 
istration is discontinued before the last of the bromud 
is eliminated. (ther tissues beside the blood also sh 
the replacement of chlornids by bromnids saturation 


with the bromids is reached more rapidly if chl 
are withheld while the bromids are being admuinistere: 


and, as saturation is desired when thx 


bromids ar 
used in the treatment of epilepsy, it is customary to 
limit the chlorid ingestion at such times Saturation 
with bromids is indicated by the appearance of hydro 
bromic acid in the stomach, and probably by the elinn 
nation of a larger amount in the u 

The mutual displacement of chlorids and bromids 
indicates the treatment of bromid poisoning by chlor 

It has been suggested that the toxic symptoms of tl 


7 


bromids may be due, at least im part, to the abs« 


; ice of 
the chlorids that are displaced, rather than to any direct 
action of the bromids themselves 

The bronuds are found in nearly all of the bod 
fluids and excretions, and bromism may be induced in 


a nursing infant whose mother ts taking bromids 


~ 


Pil \l I s 

The bromids are used as hypnotics when sleepl 
ness results from nervot iri ilit they are fre 
quently used with hydrat chloral, in which case then 
depression of the retlexes pro ly enhances the hyp 
notic action of the chloral 

hey re especci vy useful the treatment of e7 
lepsy, in which they greatly « nish the number of 
scizures, O! these n \ be abol hed during the period 
that saturation with bromids is maintained lhe 
attacks usually recur when the administration of the 


bromids is stopped. 

lhe bromids are sometimes used for several day 
before operations on the throat and before examina 
tion with the mirror for adenoids 

hey are also used to quiet nervous excitability in 
neurasthenia and in hysteria 

\ more or less wides] read belief exists that a m 


ture of bromids ts | referable to any one of them and 


the widely known epilepsy mixture of Brown-Sequard 
contained the bromids ot sodium, potassium and 
ammonium together with some others here 1s 


evidence that such mixtures have any advantage ovet 


potassium % lone 


Certain o1 i compounds of bromin have bee 
introduced as hypnotics, but there 1s no satisfactory 
evidence that these are better than the inorganic 

DOS At 


The average dose of sodium or potassium bromid 


usually given as 1 gm. (1) g t 0.3 to 0.6 om 
(5 to 10 grains) 1s the dose commonly used as 

hypnotic with hydrated chloral In the treatment of 
epilepsy it 1s advis le to begin with doses of 1 gem 
(15 grains) and increa intil as much as 10 om 


(244 drams) 
attained or until symptoms of bromism indicate the 
limits of tolerance.’ 
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Topips 

Our knowledge of the pharmacologic actions of the 
iodids does not permit of a systematic discussion of 
them as a basis for their therapeutic uses. 

The systemic effects frequently observed after the 
administration of the todids are commonly described 
under the term todism, and these are often seen after 
small doses as well as after larger ones. It is even 
asserted that when they appear after small doses they 
may disappear if the dose is increased. This may be 
true but it has not been demonstrated satisfactorily 
that the disappearance in such cases is due to the 
increase in dosage. 

Catarrh of the respiratory passages is probably the 
commonest of the symptoms of iodism. There is often 
swelling of the larynx with edema that interferes with 
respiration, occasionally necessitating tracheotomy, and 
rarely causing death. Bronchitis is not infrequent, and 
ihe eyes are commonly suffused. 

rhe respiratory symptoms are sometimes attributed 
to the liberation of free iodin by minute amounts of 
nitrites in the saliva and by carbon dioxid. It seems 
improbable that enough iodin could be liberated in this 
way to give rise to the symptoms, for the larger part 
of a dose of iodid leaves the circulation promptly and 
the amount that can be detected in any of the tissues 
except the blood is extremely small. 

Skin eruptions of the most various character occur 
more frequently after the drug has been administered 
for some time; these include erythematous patches, 
papular eruptions that may become pustular, eczema, 
bullae, pemphigus, purpura and many others. It is 
said that frequent bathing with scrupulous regard for 
the cleanliness of the skin lessens the severity of the 
skin manifestations. 

The iodids of sodium and potassium are absorbed 
promptly from the gastro-intestinal tract. The larger 
portion is excreted rapidly in the urine unchanged, a 
portion remaining fixed in the tissues for some time, 
much as in the case of the bromids. 

The excretion of the iodids in the urine begins within 
a few minutes, reaches its maximum in about two 
hours, and within twelve hours the greater part of a 
small dose is eliminated, but several days may be 
required for the practically complete elimmation of a 
large dose. The elimination may be hastened by the 
.dministration of chlorids but not by simple diuretics, 
such as caffein. Small amounts of the iodids appear 
i: the saliva and other secretions. 


THERAPEUTIC USES 

The iodids are used in combination with mercury in 
the treatment of the second stage of syphilis, and alone, 
or in combination with mercury in the third stage. 
\'arious explanations have been offered to account for 
the improvement that they induce, but no adequate 
explanation has been given of the truly remarkable 
effects that often follow their use in the treatment of 
syphilitic manifestations affecting internal organs. 
(other obscure manifestations of syphilis, such as neu- 
ralgia and disturbances of the central nervous system, 
often yield readily to iodid treatment. 

They are extensively used in the treatment of 
chronic rheumatism, but the benefits they cause are 
unexplained. The effects of iodids on the thyroid, and 
indirectly on conditions affected through the thyroid, 
will be mentioned when the thyroid is discussed. 


The iodids are frequently used in arteriosclerosis 
partly perhaps because of their supposed capacity for 
lowering arterial tension, but there is no satisfactory 
evidence that they lower blood pressure appreciably. 
Their usefulness in this condition as in aneurysm is 
probably limited to their capacity for causing the 
absorption of syphilitic deposits in the walls of the 
vessels. 

Chese salts have long been of special repute in the 
treatment of chronic poisoning by lead and mercury, 
and while some old experiments seem to show that 
they facilitate the elimination of lead, and possibly 
of mercury, the mechanism of the action is not known. 

The iodids are sometimes used in the treatment of 
asthma. It has been suggested that they paralyze the 
vagus endings in the bronchi, thus relieving the spasm. 
While large doses of the iodids do depress the vagus 
endings, it is hardly conceivable that the small doses 
usually employed can have any such action. They are 
commonly used with belladonna or some other member 
of the atropin group, compared to which they can act 
only feebly on the vagus. 

The iodids are contraindicated in tuberculosis, but 
they are used, nevertheless, in syphilis complicating 
tuberculosis. The increased susceptibility of the tuber- 
culous to the iodids should be remembered when they 
are used in such conditions. ; 

They have long been used in the treatment of actino- 
mvcosis and they are also of especial value in sporo- 
trichosis and *blastomycosis. In all of these they pro- 
mote the absorption of granulomatous lesions. 

Numerous organic compounds of iodin have been 
introduced for use in place of the alkaline iodids. 
Although these lack certain disadvantages of potassium 
iodid clinical experience shows that they are weaker 
than potassium iodid in the doses commonly used. 

These compounds of iodin with proteins and with 
fats seem to irritate the stomach less than potassium 
iodid. It is asserted that they induce symptoms of 
iodism less readily, but these claims have not been sub- 
stantiated in cases in which they are used in amounts 
sufficient to produce the full therapeutic effects. 

Numerous compounds of iodin with protein and 
others with nonprotein substances are described in New 
and Nonoftticial Remedies. 


DOSAGE 


Potassium iodid is used in nonsyphilitic conditions 
in doses of 0.3 to 2.0 gm. (5 to 30 grains) but much 
larger doses are employed to promote the absorption 
of the gummatous exudates in tertiary syphilis, in 
which 5 gm. (75 grains) and even larger amounts are 
used unless symptoms of iodism appear. 

It may be prescribed in doses of 0.3 c.c. (5 minims ) 
of a saturated solution administered three times a 
day after meals (at which time the stomach con- 
tents lessen the irritation) with a daily increase of 
1 drop in each dose. While a saturated solution 
is convenient for measuring the dose it should be 
1emembered that saturated, or even somewhat less 
concentrated solutions of salts are irritant to the stom- 
ach, hence these should be diluted with from half a 
glass to a glass of water before being taken. Bland 
fluids, such as milk, are better than water, and even 
with such dilution they should be taken only after food 

When symptoms of iodism occur the drug should be 
discontinued for a time and smaller doses used when 
the administration is resumed. 
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MATERIA MEDICA 

The iodids in general use are: 

Potassii lodidum.—Potassium Iodid, U. S. P. 

It occurs as colorless or opaque white cubic crystals 
or a granular powder having a pungent saline, after- 
ward bitter taste. The salt 1s slightly deliquescent in 
moist air. It is very soluble (1:0.7) in water and 
soluble (1:12) in alcohol. 

Sodii lodidum.—Sodium Iodid, U. S. P. 

It occurs as colorless crystals of a white crystalline 
powder having a saline taste, practically devoid of bit 
terness. In moist air it deliquesces and frequently 
undergoes decomposition. It is very soluble (1:0.5) in 
water and freely soluble (1:3) in alcohol 

The alkali iodids like the bromids are incompatible 
with mineral acids, spirit of nitrous ether and oxidiz- 
ing substances generally. They are also incompatible 
with bismuth salts and ferric salts, and should not be 
prescribed in solution with salts of alkaloids or with 
preparations of drugs having alkaloidal constituents 

he 1odids are preferably prescribed in concentrated 
solutions that may be measured out in drop doses and 
directed to be taken well diluted with water or with 
such liquids as milk, or solutions of egg albumin. The 
following is a typical formula for securing a concen- 
trated solution of an alkali iodid: 


gr or 


When larger doses of dilute solutions are used the 
disagreeable taste of the iodid may be masked by the 
addition of the compound syrup of sarsaparilla. 


THYROID 
The removal of the thyroid glands is rapidly fatal 
in dogs; in man it results in a train of symptoms 
closely resembling, if not identical with, those seen 
in myxedema. These include dulness of mentality 
and a characteristic collection of mucus-like substance 


in and about the connective tissue of the body. 


rhe symptoms that result from the removal of 
the thyroid gland can be abolished by the oral admin- 
istration of the dried gland or of a nonprotein com 
pound containing iodin that may be obtained from 
the gland and which is probably secreted by it. This 
iodin compound as separated by Kendall contains 62 
per cent. of iodin and is thought to be a di-iodo-di- 
hvdre x\ indole. 
The oral administration of iodin or alkaline todids 
may give rise to symptoms indicative of increased 
yroid activity m those who show a_ tendency 
toward hype rthyroidism, or Graves’ disease, and 
this would suggest that the activity of thyroid prepa 
rations might be increased by the addition of iodin 
or 1odids to them, but this simple addition of 
1odin compounds to the thyroid preparations does not 
increase their activity. Such sophistication can be 
detected by chemical analysis, and biologic tests may 
be used to determine the activity of commercial prep- 
arations so that one can be satisfied that there has 
heen no sophistication. 

our general methods have been followed in the 
investigation of the actions of thyroid preparations 
These are: 1. The administration of thyroid sub- 
Stance to thyroidectomized animals. 2. The adminis- 


tration of the gland or preparations of it to patients 
Suffering with myxedema. 3. Metabolism experiments 
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during thyroid feeding. 4. Investigations of the effects 
of thyroid administration on the circulation 
Che results of the oral administration of thyroid 
substance to thyroidectomized animals and man attord 
striking proof of the presence of some substance in 
the gland that is necessary to health, and the results 
obtained by the therapeutic use of the gland substance 
or idiothyrine in myxedema, in cretinism and in cases 
in which the gland has been removed have few pat 
allels in the whole range of therapeutics hes 
brilhant results have led to the use of the gland sub 
h th 
failure is as complete as the success that attends it 


stance in innumerable other conditions in whi 


proper use 
\loderate doses of thyroid have com arative 
little effect on normal persons, but with continued 


1, 


administration there is usually some loss of adipos 
tissue and some increased protein metabolism with 
loss of weight 

The action with reference to the increased metab 


Glism of fat and protein not the same in difterent 


individuals In some there is a marked reduction of 


tat with relatively little loss of body protein, this 
being especially common in those persons who accu 
mulate fat readily even when the diet is moderate and 
exercise 1s taken habitually 

When thyroid substance is taken for the reduction 
of fat an abundance oft protein should be taken, but 
there is often a serious disturbance of the nervous 
system with marked destruction of body protein even 
when this precaution is observed 

he injurious effects of excessive thyroid fee 
include palpitation with tachveardia and a sense o 
fulness in the head here may be lassitude, trembling 
of the limbs, feve r, sweating and sleepl ssness Cher 
i usually some looseness of the bowels or severe 
diarrhea ; frequently there is some respiratory depres 
sion and there may be exophthalmos These symp 
toms are seen in Graves’ disease and are almo. 
Hand 


certainly due to hyperactivity of the gland 
Reid Hunt found that the administration of thvroid 


substance to mice increased their resistance to poison 


ing with isonitrile, the degree of the increase in resis 
tance affording an index of the activity of the thvroid 
used. Unfortunately, we do not know the mechanism 


Ly which this tolerance is induced 
The injection of an extract of thvroid substanes 
into the circulation causes slowing of the normal pulse 


rate, apparently through stimulation of the vagu 
center in the medulla, but with the appearance of 
toxic symptoms the vagus loses control of the heart 
rate and tachycardia results, as previous! ed 
lhe thyroid glands of different species of animal 
and even those of different members of the same 
species, vary widely in their iodin content and in thei 
physiologic activity, but, ; rule, the iodin conte 
oft the gland les be cr I 1 tive pat mm te 
thousand of the gland 
lhe thyroid gl ( the she Pp is oftu = t 
[ = PI itm) Opel \ IT] ecp re ott cre ( 
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thyrine, or thyroiodin, which consists of a milk-sugar 

trituration of a substance, or mixture of substances, 

for which it 1s claimed that 1 gram of the preparation 

contains 0.3 mg. of iodin. This corresponds fairly 

well with the official dried thyroid gland. 
THERAPEUTIC USES 

The uses of thyroid gland have been suggested in 
part by the discussion that precedes this. First in 
importance in the use of thyroid stands its employment 
in those conditions in which there ts a deficiency of 
normal thyroid activity, including myxedema, sporadic 
cretinism and patients having enlarged but feebly act- 
ing thyroid. 

(Of less importance, so far as real value is concerned, 
is its use in obesity though it is probable that it is 
used for this purpose more frequently than for any 
other, especially in the form of nostrums advertised 
directly to the public. 

Curiously, its use in myxedema requires greater 
care than is necessary when it is administered to a 
rormal person. It may then give rise to circulatory 
disturbances with weak and rapid heart, even when 
mall doses are employed. The cause of these side 
actions is not known, but it has been suggested that 
curing the course of myxedema and other conditions 
of deficient thyroid activity certain substances may 
accumulate in the organism and that these substances 
may be broken down, or otherwise rendered harmful, 
by the thyroid, in a manner analogous to the liberation 
of endotoxins when pathogenic bacteria are destroved 
in large numbers in the body during the course of 
treatment of an infectious disease. 

It is probable that the proper regulation of the diet 
and exercise can always accomplish better results 
than thyroid in the reduction of superfluous flesh. 

The symptoms of thyroid poisoning should be borne 
in mind when one is called on to treat a patient who 
may be suspected of having resorted to the use of an 
obesity cure. 

It would not be profitable to attempt to discuss the 
many different conditions in which thyroid has been 
used with asserted benefit. 


DOSAGE 

The average dose of desiccated thyroid gland is 
said to be 0.1 to 0.6 gm. (1!2 to 10 grains), but it 
is evident that the dose must be adjusted carefully 
jor each patient. 

MATERIA MEDICA 

The gland is official as: 

Glandulae Thyroideae Siccae—Desiccated Thyroid 
Gland, U. S. P. 

One part of the desiccated gland, in the form of 
«a yellowish amorphous powder, represents approx- 
imately 5 parts of the fresh glands of the sheep. 
To insure greater uniformity it is proposed that the 
powder be required to yield from 0.17 to 0.23 per 
cent. of iodin in thyroid combination. The preparation 
is preferably administered in the form of capsules 
or cachets. 

ANTITHYROID PREPARATIONS 
These may be mentioned here briefly though their 
use is still in the experimental stage. A somewhat 
more extended discussion of these preparations will 
he found in “New and Nonotticial Remedies.” 


Jour. A. M. A. 
Jury 31, 1915 


These preparations are obtained from the milk or 
blood of animals which have been deprived of their 
thyroid glands. 

Their use is based on the theory that the thyroid 
secretes substances that are toxic but which neutralize, 
and are neutralized by, other toxic substances formed 
m the body. Removal of the thyroid is supposed to 
favor the accumulation of these toxic body substances 
(not those of the thyroid, of course) in the blood and 
milk, hence the blood and milk of such animals with 
the contained hypothetic accumulation are supposed 
to counteract the effects of hyperthyroidism (Graves’ 
disease) or to interfere with the activity of the gland. 

SUBSTANCES USED TO INFLUENCE THE 

APPETITE AND DIGESTION 
Bitters 

Innumerable bitter drugs have been used with 
asserted benefit in the treatment of a great number of 
diseases though .here is no satisfactory evidence that 
they are curative in any of these conditions, and it 
seems probable that the only benefit derived from 
their use is to be explained by the improvement in 
the appetite that they cause. The group of drugs 
known as simple bitters are now used by educated phy- 
sicians only for improving the appetite. 

That the appetite and digestion are closely related 
hardly required experimental demonstration, but Paw- 
low and his co-workers have shown that gastric juice 
is secreted when a dog is allowed to smell meat, but 
that food introduced into the stomach through a 
fistula might remain long undigested. 

Bitter substances stimulate the taste buds in the 
tongue and cause the secretion of saliva, but Carlson 
and his associates have shown that they do not cause 
hunger contractions in the stomach, but on the con 
trary, that when they have any effect they tend to 
diminish these contractions. These experiments car- 
ried out on normal men and on one with a permanent 
gastric fistula of long standing, leave the question of 
the influence of the bitters on the appetite, as dis- 
tinguished from hunger sensations, undecided. 

Abundant clinical experience seems to show that 
the bitters taken shortly before meals improve the 
appetite in suitable cases. From this it follows that 
the subject is one for clinical, rather than purely 
pharmacologic discussion. 

Bitters are classified conveniently as simple and 
aromatic. There are innumerable simple bitters, but 
the list of drugs in this class now recognized by the 
Pharmacopeia is much smaller than tormerly and 
“Usetul Drugs” contains only one—gentian—that may 
be classified as a simple bitter, since others, including 
nux vomica and cinchona, that may be used as such, 
have more important actions. 

Chamomile, bitter orange peel and serpentaria are 
frequently added to alcoholic beverages or “bitters” 
in domestic practice, but none of these aromatic bitters 
has been included in “Useful Drugs.” 

Gentian is administered a few minutes before meals 
in such a way that the bitter taste is utilized, for, as 
previously stated, it has no therapeutic effect aside 
from this bitter taste. 

DOSAGE 

Gentian is rarely used in substance; the dose of the 
solid extract is 0.25 gm. (4 grains); that of the com- 
pound tincture is 4 c.c. (one teaspoonful). 
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AroMATIC CARMINATIVES 

Under this classification are included various drugs 
that are related to other groups. Bastedo enumerates 
no less than eighteen therapeutic groups in which the 
carminatives may be classified. These include: 

1. Anticolics, especially for infants (anise, ginger 
nd peppermint ) 
(dors and flavors. 
3. Correctives of irritant cathartics. 
+. For tympanites—in typhoid fever, pneumonia, 


5. Anthelmintics (oil of chenopodium). 

4. Stimulants of mucous membranes. 

/ Antiseptic s and anesthetics. 

8. Counterirritants. 

) Stimulants in chronic skin diseases 

10. Stimulants to the growth of hair (oil of mace). 


2. Antihysterics (asafetida, camphor ) 

3. Antiasthmatics (cubebs in powder for cigarets). 

$+. Bronchial stimulants. 

5. Diuretics. 

16. Urinary antiseptics. 

17. Emmenagogues. 

18 Leprosy (oil of chaulmoogra } 

Some of these have been discussed and a few remain 

be considered. 

lhe aromatic carminatives increase gastro-intestinal 

peristalsis and serve to hasten the passage of gas 

through the stomach and bowel. They induce hyper- 

emia of the gastro-intestinal mucous membranes and 

probably increase the appetite and digestion 
Capsicum enjoys a special reputation in the treatment 

of atonic dyspepsia due to chronic alcoholism; carda- 

mom is used as an aromatic carminative and the com- 

pound tincture is also used to give a handsome appear- 

ance to alcoholic mixtures. ul of cloves is very com- 

monly used for the relief of pain in carious teeth. 

Cinnamon is especially popular as a flavor. Mustard 

is most commonly used as a condiment; its use as a 

counterirritant has been mentioned. Ginger is prob 

ably the most popular member of the group for the 

ief of colic. 


Pepsin, PANCREATIN AND Hypro- 
CHLOkIC AcID 

Chere are few chapters on therapeutics that reflect 
less credit on us than that dealing with the abuse of the 
digestive ferments. Many physicians have clung tena- 
ciously to the idea that intestinal digestion can be pro 
moted by the administration of pancreatin or mixtures 
of pepsin and pancreatin, despite the frequent reitera- 
tion of the fact that pepsin destroys pancreatin in the 
presence of a suitable acid. 

Pepsin may be given to secure the digestion of pro 
tein tood in the stomach when there is a deficiency of 
pepsin in the gastric secretion, but this seldom occurs, 
pepsin being secreted even where there is a deficiency 
ot hydrochloric acid in the stomach 

Pepsin acts only in acid mediums and its action is 
inhibited when the concentration of hydrochloric acid 
exceeds 0.3 per cent. It is destroyed rapidly by pan 
creatin in alkaline mediums. 

Pepsin is used in acute indigestion when there is no 
absence of hydrochloric acid in the gastric secretion 
hut in chronic conditions it should be used only when 

has been shown that pepsin and hydrochloric acid 
are both deficient in the gastric secretion 
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Pancreatin is not often suited for oral admuinist: 
tion for the reasons just mentioned, and it ts uset 
mainly for preparing partially digested proteim a1 
starchy foods 


It may be administered with sodium bicarbonate 
achvlia gastrica, and it has been administered in 
form of pills coated with salol « gelat ‘ 


that have been hardened in formaldehyd, but tl 
method of administration 

Milk may be partiall 
amount of pancreatin 
allowing it to stand for a few minutes at body ten 


J 
- 
/ 


nd bicarbonate of sodium and 


perature [he process may be stopped by heatu 
the milk rapidly to 65 C. (150 F.) lf the oc ; 
carried too fai the tast« becomes excessively bitt 


\s pre viously stated, there is a deficiency of hvdre 
chloric acid in the gastric secretion more frequently 
than of pepsin. It is commonly given in doses of 1 « 


| 
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(15 minims) of th 


' ; eee ; 
( diluted acid vith water. 


! } ] 110°] 
sidered 1m tl ce, though 


it is not a drug, its value depending on its nutrient 
property 

[he taste is so disagreeable to most persons that it 
is commonly dispensed in the form of a sweetened and 
flavored emulsion 

Cod-liver oil has long enjoyed a special reputation 
in the treatment of tuberculosis. Practically all pro 
prietary emulsions of cod-liver oil contain t 
and extremely disagreeal 

he tollowing formulas may be used by those who 
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preter to prescribe the emulsion of cod-liver oil without 
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Cod liver oil...... fis i 
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The flavoring may be varied to suit the individual 


mon or oil of bitter almond may be used in varvin 
quantities In the event that oil of bitter almond is 
used that without hyvdrocvank 

\n emulsion made with yolk of eg 


erable vogue at times and may be made as follows: 
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In making this emulsion the volk of eggs is triturated 


| 
in a mortar with the elvecerin added gradually The 
oil is then added to this mixture, small portior ta 
time. followed by the « e flavoring , 5 
i suit ent mount f itcr té Nake tin equire | 
qu tity 
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SATURDAY, JULY 31, 1915 
VON PETTENKOFER AND HALF A CENTURY 
OF HYGIENE 
Half a century has elapsed since the appointment 
of Max von Pettenkofer as the first professor of 
hygiene in any university, and the establishment of 
the first institute for the study of hygiene, at the 
University of Munich, in 1865. The subject of 
hygiene is now familiar, not only among physicians, 
ii) connection with the establishment of schools of 
livgiene attached to the medical departments of many 
of our universities and leading to special degrees or 
diplomas, but also in popular discussicns of the public 
health. One may forget, therefore, that the begin- 
nings of this modern scientific discipline, in the 
broader sense in which it is now understood, belong 

within the memory of many still living. 

It would be unfair to contend that there was no 
interest in the questions here involved prior to von 
l’ettenkofer’s time In [england the same science 
was being developed under the name of “public 
health”; and Great Britain’s especial contribution to 
hygiene in the last century was in connection with the 
development of local organizations concerned with the 
control of all matters relating to the health of the 
communities involved. Ford remarks that the years 
1847, when medical officers of health were first 
appointed ; 1848, when they were required to be quali- 
fied medical practitioners (public health act); 1855, 
when every vestry and district board in London was 
required to appoint one or more medical officers of 
health, and 1872, when the new public health act 
forced every sanitary authority outside of London to 
appoint a medical officer of health, formed the espe- 
cial landmarks in this chronological development. 
‘Turning to France, in 1848, the year that saw the 
first public health act of Great Britain, the Conseil 
d'etat passed an ordmance for general health regu- 
lation. In these earlier days the attention to the 
subject of hygiene in America was sporadic and lim 


ited at best. 





1. Many of the facts cited here are taken from a paper by W. W. 
Ford on The Present Status nd the Future of Hygiene or Publi 
Health in America, read at the Mav meeting of the Association of 


\ ican Physicians, Science, 1915, xlii, 1 






Jove. A. M.A 
Jury 31, 1915 

Most physicians will agree with Ford that von 
Pettenkofer was really the founder of modern hygiene, 
at least so far as the German-speaking races were 
concerned. He occupies, indeed, the same position in 
regard to hygiene that Virchow does in pathology 
The radical movement in hygiene fathered by him 
made a profound impression on Europe, especially 
on Germany and Austria. Professorships were estab 
lished in the leading medical schools, first in Bavaria 
and then in other parts of the German empire ; thor 
oughly trained men were put in charge of the admin- 
istration of sanitary laws, and an attempt was made 
to limit the spread of the infectious diseases by 
scientific methods. The new knowledge acquired by 
von Pettenkofer and his pupils, and the laws promul- 
gated at their suggestion soon began to have a definite 
influence on the mortality returns. 

In its essence as applied to principles relating to the 
maintenance and promotion of health, the word 
“hygiene” dates back even before the days of Galen ; 
it formed a contrast to the “iatric’” pursuits which 
involved the healing art. About the middle of the 
nineteenth century, the idea of collecting all experi- 
ences dealing with the preservation of human health 
began to find expression. Von Pettenkofer maug 
urated a new epoch by recognizing, in far larger 
measure than had previously been :ecognized, that 
health is impaired by factors which are to be sought 
not within ourselves, but in our environment. Hle 
realized the necessity of establishing the pursuit of 
the cause of disease on an independent scientific basis, 
with the aid which the physics, chemistry and physiol 
ogy of his day could afford. The field of hygiene was 
made to include not only the study of epidemics, but 
also the problems of nutrition, clothing, ventilation 
and related themes. 

There are some who still identify hygiene with the 
less comprehensive thcugh eminently in:iportant science 
of bacteriology. This is a narrow view. Special 
emphasis may properly be laid on the mode of trars- 
mission of the infectious diseases ; but the fundamental 
principles of hygiene should also apply tc vital sta 
tistics, heating, lighting, ventilation, clothing, disinfe« 
tion, sanitation, water and milk supplies, sewage 
disposal, nutrition and food values. It was von 
Pettenkofer who established hygiene on this broad and 
firm basis, and inaugurated what has rightly been 
termed “one of the most important movements in the 
science of medicine of the nineteenth century.” 

The retrospect which the semicentennial anniversary 
of the first hygienic institute in Europe awakens may 
appropriately be accompanied by anticipations of the 
future development in the dissemination of a knowl- 
edge of health problems. Where shall the advance be 
carried first? If possible, Ford writes,’ let us first 
educate our medical students, then our officers of 
health, then the public. Should the order be changed, 
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however, no great karm will result Should this noceros, the first found in the caverns of the Pvre 


country be so fortunate, he adds, as to see schools of nees, and then the bear, lion, wolf, deer, reindeer, wild 


i ygiene attached to the medical departments of our goat, horse, bison, chamois, eel and bird here are 
} iniversities properly endowed and aiming to satisty also some anthropomorphic figures, including a curious 
: ll three needs, then, indeed, shall we be fortunate female type drawn in black. It is thought that this 
3 vevond the wildest dreams of the most enthusiastic mught represent a humat hgure earmyg a mask: the 
student of the subject. creature seems to be walking almost on all fours wi 

: nian ilies the head surmounted by a reindeer horn 

The mural art of the Caverne des Trois Fréres is 
PSYCHOLOGY AND RT OF THE CAVE MAN ; 

. executed with thorough artistic effectiveness Mai 
Phe assumptions with regard to the cave man's inter- ¢ adw decleses that it te adesicohie dow oo 


aL ] j ur , 11¢ S ry S 1] ' ‘ 
ests, and the belief that our primal ancestor was occu panel with remdeer at rest evidently enjoving then 


pied exclusively with the struggle for existence have oj .6¢ is, according to the French explorer, “like a 


— m“mmoniy accente 1, , — - - wf : 
n so commonly accepted, that facts which com page from an album From the standpoint of th« 


pletely contradict these theories are of interest Pro 





Cneravillgs, this cavern 1 “certainly the richest and 

fessor MacCurdy’ of Yale has written recently con- 4. most beautiful thus far known ee 
ning some discoveries of works of art left by previous impressions that the oldest of | uropean met 
leolithic man on the walls and floors of caverns \p, lived thousands of years ago, had an artistic vision 
the Pyrenees. A report concerning these objects and a power of reprodu ing | ision that would have 


} nf 1 . > nol 1S te ‘ , 
recently been made to the French Institut made him an artist of distinction at any time in tl 


: . 2 ’ -_ _ . > _ . < ae ° 
e caves in the Pyrenees have in recent yea world’s history 










lded a_ series of art objects which illustrate The colors used bv thes Quaternary artist ; 
forcibly how high was the artistic ability of the jycoluble in water and are mainly composed of t 
" e dwellers The remains of the art of thes oxids of iron and manganese These minerals were 
hn are among the earliest documents available pulverized, mixed with grease or other medium and 
| : in human history. For a generation paleontologists applied with a brush. It was a form, therefore, of « 
. have been familiar with portable Quaternary art painting, and the brush ere made of animal bristles 
ects, carved tools, weapons and the like, and also) and hair Their cravons were led from chi 
engraved pebbles and carved fragments of stone, of ocher or mat ganese oxid lhe artist's tools wet 
ne, ivory and horn. But it is only during the last primitive, yet effective. Flint scrapers and engraver 
vears that the fact has been recognized that sta- were employed in preparing the surface and tra 
nary art, that is, wall and ceiling decoration of the outlines. Portions of wall were often selected { 
us kinds, is even more important than the exam- th pictures which, because of their contour, gave th 
les of portable art, though these proved a veritable’ effect of colored bas-relief. Curiously « ougl 
velation of the artistic sense of their makers. after the discovery of colors, there was a period of 
lhe most recent finds were made last year, during paintings in the caverns characterized by an exce 
weeks immediately preceding the beginning of the use of color, thus weakening the effect of the modeling 
Count Begouen who, with his three sons, Man had improved his materials so muel 
explored the Caverne des Trois Freres, named for the many subsequent periods of human history, he came t 
ree brothers, reported to the French Institute that depend on them for effect instead of his own ef 
merous prehistoric remains were encountered. The 1 an artistic way. Fortunately, there came a 
younger explorers were called to the colors to quent stage in the ck veloy ment of paleolitl painting 
for their country, and therefore could no longer When it reached its zenith, and some of the fresco 
inue their investigation of the art work of the Were remarkable for vigor, realism and the comn 
liest men of whom we have any records \bortive Of colors displayed, which were graduated into nut 
vas this first investigation, the results of the pre ous shades and tints 
ry visits were of such a nature as to foretell an Some of the pictures made by these cave men seen 
uindant harvest when the work shall have been '™@tvelous in their artistic quality \ bison at bay and 
esumed cl ving boar are models of the most faithful repro 
lhe chief display of art was on the walls, where duction of intense activity. In the bison at bay tl 
more than two hundred “admirably engraved” figures is a tension about all the muscles which INCIC AL 
- of animals are to be seen. The following species have the absolute readiness of the animal to charge, and 
lready been identified: the mammoth, often seen in that suppression of action which artists often find so 
these cave-men pictures and evidently a contemporane hard to express with anything like satisfactory effe 
ous inhabitant of the land with the artists; the rhi- ™veness. In the charging boar, every n le t! 
ps ee creature is in action, and the effect produced is most 
MacCurdy, G. G.: The Cavern of the Three Brothers (Ariége) 


May 28, 1915, p. 78 ' vivid. Modern artists have not hesitated to 
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there are few artists in our time who could have 
expressed animal action so finely. Others have said 
that the creators of some of these portraits would be 
admitted at once into associations of artists in our time 
with a recognition of the fact that here was a brother 
artist spirit. 

These paintings were probably made not less than 
10,000 years ago; good authorities do not hesitate to 
declare that they must be at least 25,000 or 30,000 
vears old, and some have not stopped at the claim of 
in antiquity of 100,000 years. Apparently man’s 
power to see with absolute clarity all the essential ele- 
ments of a picture, involving even complex action, 
and the ability to reproduce it, have not changed in 


such a period. 


THE PRESERVATION OF LIVING 
BLOOD CELLS 

The red blood cells have of late acquired an unan- 
ticipated importance as a staple, so to speak, in the 
stock of supplies of the medical laboratory. They are 
an essential reagent in the technic of certain tests such 
as the Wassermann reaction; they form a highly desir- 
ble component of fluids used in blood transfusion. 
The blood corpuscles are currently regarded as fragile 
in nature and extremely prone to disintegration out- 
side of the body. It is known, indeed, that even 
within the circulation the life of these formed elements 
is a limited one; at any rate it is assumed that they 
are undergoing disintegration steadily in the blood 
stream because they furnish hemoglobin, the mother 
substance of the bile pigments which are _ being 
excreted continually. An approximate calculation of 
the number of red corpuscles destroyed daily in the 
hody has suggested a yield of one tenth of the total 
hemoglobin.!. On this basis, the total duration of life 
of a red corpuscle in the circulation could not exceed 
ten days. Other estimates, however, place the length 
of life at several weeks. 

It is not always easy to procure erythrocytes of a 
desired sort to meet sudden exigencies; therefore it 
would present a great advantage if they could be 
preserved both morphologically and functionally intact 
for some time outside of the body. Usually incipient 
hemolysis soon shows that the preservation of the 
blood cells in vitro is of brief duration even in their 
own serum. Weil* has recently reported that if blood 1s 
mixed in suitable proportions with sodium citrate so 
that it does not clot, it may be kept for many days 
in a refrigerator without losing its oxygenating func- 
tion. After a week the red cells show little change 
under the microscope, and very slight reduction in their 
resistance to toxic physical or biologic agencies. Weil 
has demonstrated that animals may be practically 


i. Howell, W. H Texthook of Physiology, Ed. 5, Philadelphia, 1913, 
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exsanguinated and then restored rapidly by transfusion 
of such citrated blood even if it is several days old. 
No unpleasant reactions have been observed, and 
human patients have already been treated in the same 
way with citrated blood in amounts ranging from 10 
to 350 cubic centimeters. Injections of blood from 
three to five days old are reported to be perfectly well 
borne and to produce no apparent disturbance of any 
kind except a transient rise of temperature and poly- 
uria._ 

The advantages of suitable procedures for keeping 
red blood cells “on tap,” so to speak, are obvious; it is 
quite natural, therefore, that much effort should be 
expended in the preservation in vitro of living eryth- 
rocytes. At the laboratories of the Rockefeller Insti- 
tute for Medical Research, Rous and Turner have 
shown that in citrated plasma or defibrinated blood the 
erythrocytes of many species begin to break down 
within a week or ten days; and washed erythrocytes 
in normal salt solution or Ringer’s fluid do not last 
even so long. This early hemolysis of washed 
erythrocytes is attributable in large part to injury dur- 
ing washing. It can be prevented by the presence of 
a very little gelatin in the wash fluid (0.125 per cent.). 
But even when protected during washing, the erythro- 
cytes do not remain intact in vitro nearly so long as 
they are supposed to in the circulation. 

Rous and Turner*® have directed their attention to 
the discovery of agencies which will not only protect, 
but also preserve the corpuscles to a degree that does 
not happen when gelatin or citrated plasma or any of 
the familiar isotonic fluids are employed. They have 
found the sugars well suited to this purpose. In a 
dextrose-Ringer’s mixture containing 2.5 per cent. of 
dextrose, the erythrocytes of the sheep have been kept 
intact for a period of two months, and those of man 
for a month in a somewhat similar solution. The 
limits of the method have not yet been reached. The 
sugars which have proved best are saccharose and glu- 
cose. Isotonic mixtures are better than hypertonic. 
lor the blood of each species a different preservative 
solution is required. Thus, the blood of the dog keeps 
best in a sugar-Ringer’s-dextrin mixture, whereas for 
other bloods, dextrin is useless if not harmful. It is 
interesting that though sugars and dextrin are pre- 
servative they are not protective; red cells handled in 
solutions of them undergo as much injury as in ordi- 
nary Ringer’s solution. 

The fact-that cells can be kept intact in the way 
here described, that they can replace freshly drawn 
cells in the Wassermann test, that they can be washed 
repeatedly and will take up and give off oxygen in a 
typical manner, is not a sufficient proof of their via- 
bility. This could be determined only by transfusion 
trials. In the experience of Rous and Turner on ani- 


Rous, Peyton, and Turner, J. R On the Preservation in Vitro 


Living Erythrocytes, Proc. Soc. Exper. Biol. and Med., 1915, xii, 122. 
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ils, bile has never been found in the urine after the manure as determined by bacteriologic and chemical 
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imsftusions, no! wemogiovin with any certainty analyses, and no injurious action has been detect 
; here is no rise in temperature, and immediately after in the field tests? The cost of the treatment, whicl 
operation the transfused animals are lively and calls for one-half pound of powdered hellebore to 


of these newest 10 gallons of water applied to & bushels of manure 


m quite normal. The outcome 
is 0.69 cent per bushel. Without rejecting the uss 


estigations® leaves the impression that washed 


rythrocytes left in a sugar-Ringer’s mixture are fulness of borax. unless it is applied in undue amount 


lly preserved alive, and preserved better than in’ through carelessness, the Prove 
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in Ringer’s or in plasma-Ringer’s-citrate. Such give preference to the hellebor No injurv can ari 
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people assert and customers believe that rice powder 
is—rice powder. This deception seems to be due, 
however, to trade custom rather than to deliberate 
fraudulent intent. Rice flour costs at wholesale only 
6 cents a pound; tale costs the same; chalk is 5 cents 
a pound; corn starch is 3% and zine oxid is 2 cents a 
pound. Bismuth subnitrate is $2.75 a pound, but this 
may be disregarded, as it was present only to the 
amount of 1 per cent. in two samples. The difference 
in the cost of these ingredients is therefore insuft- 
cient as an inducement for adulteration, in the case of 
an article costing 6 cents wholesale and from 40 cents 
to $1 a pound retail. Since foodstuffs are cold under 
the provisions of the federal and state food and drugs 
acts, while toilet articles are not, La Wall suggests 
that consumers might well avoid adulterations and at 
the same time make a saving, by purchasing rice flour 
at a grocery. 
THE CONTROL OF TRAFFIC SEWAGE 
The art of sewage treatment is a recent one, and its 
development is as yet comparatively rudimentary. It 
seems reasonable to believe that, as time passes, the 
icld of waste sanitation will become more and more 
comprehensive, and that many conditions now toler- 
ated will eventually be regarded as obviously intoler- 
able. One phase of waste sanitation which seems to be 
arousing attention is the treatment of sewage from 
such public conveyances as fresh water steamers and 
railway coaches. Some significant features of this 
problem were recently considered by L. C. Frank of 
the United States Public Health Service, in a paper 
on “The Control of Traffic Sewage.” 
The problem of traffic sewage control is at present 
heing investigated by the Public Health Service and 
Naturally 


the public interests require the prompt and effective 


hy the International Joint Commission. 


removal of any dangers arising from traffic sewage. 
Naturally, also, the traffic interests desire that it be 
reasonably demonstrated that the dangers adduced are 
real, and that the prescribed remedy be practicable, 
Both of these 
It is probably safe 


ctheient, and not unreasonable in cost. 
demands are reasonable and just. 
to assume that, in the main, the trafhe interests are 
viewing the question broadmindedly, and are willing 
to apply any corrective measure which may be shown 
to be reasonably necessary and economically possible. 

The danger from the noncontrol of sewage from 
fresh-watcr vessels lies in the relation between such 
noncontrolled discharge, the drinking-water supplies 
of other vessels, and the drinking-water supplies of 
communities whose intakes lie within the bacterial 
zone of influence of the traffic lanes. Along crowded 
traffic lanes between busy ports, steamers often follow 
one another very closely, and it is hardly possible to 
doubt that the drinking-water intake of one steamer 


may thus often be exposed to pollution in local zones 


of discharge from another steamer. Again, these 
crowded traffic lanes pass close by a number of major 
city water intakes, thus creating an obviously danger- 
ous situation. 

The need for controlling sewage discharge from 
railway coaches arises from the possibility of pollution 
by the train sewage of drinking-water supplies within 
the zone of bacterial influence of the railway roadbeds. 
This zone of bacterial influence is determined by two 
factors: surface drainage and wind action. Surface 
drainage is an important factor because particular atten- 
tion is paid in modern railway roadbed construction to 
rapid drainage. Typhoid feces, even though exposed 
to the sun and air for days, can hardly be considered 
as free from danger, and rain water which washes 
over them and then drains away very rapidly to the 
nearest watercourse must constitute a decided danger 
to the drinking-water supply. Again, wind action may 
be a factor in determining the zone of bacterial influ- 
ence of the roadbed, because some drinking-water 
reservoirs, which may not be affected by surface 
drainage from the railway roadbed, may nevertheless 
be within the radius of the carrying capacity of the 
wind. Bits of dried fecal matter or particles of earth 
impregnated with fecal matter or urine may at any 
time be blown into such reservoirs. The existence 
of such dangers is recognized by such preventive 
measures as the locking of water-closet doors while 
steamers or trains are in danger zones. 

Six methods of dealing with the situation are con- 
sidered : 

1. Purification of that part of the affected water 
supplies which is actually used for drinking water 
instead of any attempt to control the sewage. 

2. Locking of all toilet doors while steamers and 
trains are within danger zones. 

3. Storage of the sewage in tanks during passage 
over danger zones, and discharge after the danger 
zone is passed. 

4. Treatment of the contents of storage tanks with 
chemical disinfectants before discharge. 

5. Treatment of the contents of storage tanks with 
steam before discharge by manual operation. 

6. Equipment of storage tanks with apparatus for 
the automatic disinfection and discharge of the sewage, 
when it has reached a certain predetermined level in 
the tank, by means of steam or other heating element. 

Of all these methods the sixth is decidedly the best. 
The first would be apt to impose a very unjust burden 
on the users of the affected water supplies. The aver- 
age number of travelers on the Great Lakes every day 
during the season of 1906 was 117,000, whereas the 
number of persons whose water supplies are affected 
by the 117,000 travelers can be shown to be many more 
than 4,000,000. 
117,000 persons to place the burden of water purifica- 
tion on 4,000,000 persons. The other methods are 


Manifestly, it would be unfair for 








a cae 








CURRENT COMMENT 433 








i open to the objection that their success depends on Current Comment 
2 manual operation by a large number of employees 
is almost axiomatic that the greater the number THE EASTLAND DISASTER 
f employees to whose care is entrusted the _ eeee The Eastland disaster is one more illustration of 
; f a certain duty, the greater the likelihood that infra the cheapness of human life \ thousand happy 
ns will occur, unless such infractions automaticalls people about to start on a picni for most of then 
reate their own remedy. The fourth method is also the event of the year—met sudden death. It was 
open to the objection that ordinary chemical disinfe a preventable death, but the dead could not have 
loses much of its efficiency when it is called on prevented it; they were innocent of danger True, 
treat liquids containing such solids as fecal matter. their outing included a trip on Lake Michigan, and 
is extremely difficult—in fact, well nigh impossible there is sometimes danger on the water in stormy 
to secure thorough penetration into the interior of “ eather. But that morning the lake was quiet 
e particles. “Wh Was no wa “ y to +“ caretul and the timid 
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ganic particles. The action of the tank is entirely mecontrovertiblk \ vessel of evil reputation ' 
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¥ its over drinking-water areas, and on trains while ther ody Tor a single trip; and was then filled 
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iting in stations, a convenience that would gladden 
‘ every traveler . 
i . . . . . THI SHAP! QO] Hl M \N | i) BLO) i) 
” This device is now being experimented with on a 
. . ( ) gp ik & rs 
itionary basis in order to secure the maximum simpli 
ra ' Che familiar statement that the red blood corpuscles 
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Cup forms appear 


most abundantly, according to Jordan, in ordinary 


ing the period of observation. 


preparations with Ringer’s solution when the cover 
glass 1s supported by a hair. The explanation that 
immediately suggests itself is that the floating disks 
hecome altered into cups through adjustment to the 
narrow confines between slide and cover glass. In 
other words, a cup form is conceived of as a circular 
Inconcave disk which has become pushed out on one 
or the other of its concave surfaces. If these views 
ire substantiated, it would appear that pressure is the 
chief factor in the production of cup forms through 
narrowing the confines to which the delicate disks are 
compelled to adjust themselves. 


PUBLICITY IN LEGISLATION 

The most valuable reformatory force is publicity. 
Those who are actuated by unworthy or selfish motives 
object to having their acts made public. One of the 
evils connected with legislation has been the ignorance, 
on the part of the voter, as to the position of his rep- 
resentative on important measures. The public has a 
notoriously short memory, and often the politician has 
been able by smooth phrases and glib generalities to 
explain away his record. In one state at least, how- 
ever, members of the state legislature will have to 
stand on their record, at least so far as public health 
bills are concerned. In a recent issue of the Ohio 
State Medical Journal appears a tabulation of the vote 
of all members of the state legislature on six important 
public health measures before that body during its last 
session. 
any particular measure. As the facts tabulated are 
taken from the official record of the house and senate, 
they cannot be disputed, while the right of the voter 


A glance shows how any member stood on 


to know how his representative has stood on any mea- 
sure is beyond question. The more the pecple know 
about their representatives, the better the chances of 


good government, 


THE BLOOD AS A SOURCE OF AMMONIA 


Those who are familiar with the modern advances 
in the chemistry of metabolism have seen frequently 
the mention of ammonia in connection with a variety 
of physiologic and pathologic processes. Ammonia 
is involved in the neutralization of the acids in excess 
of bases in certain conditions sometimes spoken of as 
icidosis. It is regarded as a stage in the denitro- 
genizing of proteins, formed when the nitrogenous 
groups are liberated from the amino-acids which enter 
into metabolism. 
product of putrefactive changes in the large intestine 
As a precursor of 


Ammonia may be absorbed as a 


and thereby reach the circulation. 
urea, it is reputed to play a significant role in the 
organism. There is, then, no lack of ways in which 
ammonia can enter the blood, in which it can always 
be detected. Less familiar, however, is the fact that 
qimmonia arises spontaneously in blood even under 
aseptic conditions. For this reason the accurate deter- 
mination of this component of the blood, which com- 


poses part of the now frequently estimated nonprotein 
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nitrogen of the body fluids, is beset with difficulties. 
his evolution of ammonia is much greater than the 
preformed ammonia present in the strictly fresh 
blood. In a search for its source, Dr. Alice Rohde? 
has attempted to ascertain whether or not, with aseptic 
measures, the formation of ammonia occurs in diffusi- 
ble constituents of the blood after their separation 
from the nondiffusible constituents according to the 
vividiffusion method of Abel and his collaborators.* 
The outcome of her experiments indicates clearly that, 
in the dialvsate obtained from circulating blood, there 
is no liberation of ammonia comparable to that which 
takes place in shed blood under aseptic conditions. 
The source of the slowly liberated ammonia is, there 
fore, to be sought in the nondialyzable constituents of 
the circulating medium. 


IS THE PHYSICIAN AN “EASY MARK”? 

Some time ago THE JOURNAL called attention‘ to a 
scheme being worked on physicians under the name 
of the American Medical Index Association. It was 
reported to be conducted by a C. A. Beck. The first 
complaints came from Indianapolis; later the concern 
opened an office in New Orleans,’ and after securing 
a number of subseriptions — at $10 each — departed, 
After 
this, the affair was heard of at various places, as has 
heen noted from time to time in THE JourNaL. A 
few days ago a Detroit physician wired THE JOURNAL 


leaving many physicians unsatisfied creditors. 


that a “Dr.” Beck was in that city endeavoring to start 
a scheme for supplying abstracts and indexes of cur 
rent medical literature to physicians. On receipt of 
THe JoURNAL’s reply, Mr. Beck was arrested. As he 
appears to be wanted in many cities, it is a question 
where he will be tried first. In one of our former 
comments® on this scheme of working doctors, we 
asked the question, “Is the physician an easy mark?” 
We may now answer — Not always! 


DIURNAL VARIATIONS IN ARTERIAL 
BLOOD PRESSURE 
The recording of body temperature in man has been 
a routine practice on the part of physicians for so 
many years that the details of experience are familiar. 
The clinical study of blood rapidly 
approaching a comparable degree of familiarity and 


pressure is 


perfection. The blood pressure gage has taken its 
place side by side with the thermometer and the stetho- 
scope in the “pocket outfit” or the office desk equip 
ment of every practitioner. Nevertheless it may, per- 
haps, not yet be a gratuitous task to record new data 
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healthy man; for the technic of observation has 
t yet been mastered in perfect fashion by every one 
arterial and the 


) attempts to measure 


rmal variables are not yet widely appreciated 


pressure, 


quote the outcome of a series of 
diurnal blood 
siologic laboratory of Boston University on healthy 


g 
ifford 


\ccordingly, we 


rvations on pressure made in the 

ilents under studied conditions designed to 

nendable results. \ 

eraging 8 mm. of mercury occurs immediately on the 
stion of food. A gradual fall then takes place u 

: ' 


beginning of the next meal There is also a slight 


rise of maximum pressure 


neral rise of the maximum pressure during the day 
he average maximum blood pressure for healthy 
ng men in the neighborhood of 20 years of age is 


270 mm. of mercury. This obtains com- 


1 


pressure 


y one hour after meals. The higher maximum 

sures occur immediately after meals, and the lower, 

before The 
1 


considerably in. different 


1 rule, immediately meals range of 


pressure varies 


lividuals, but the highest and lowest maximum pres 
‘e practically equidistant from the average 


res are 


essure of any one individual. The minimum blood 


ressure is very uniform throughout the day, and 1s 


e affected by the ingestion and digestion of meals 


hen it is affected, a rise or a fall may take place 

here is a tendency for a slight general lowering of 
minimum pressure throughout the day. The 
minimum blood pressure for healthy young men 
he neighborhood of 20 years of age is 85 mm. of 

ercury. Thus we get an average pulse pressure of 
mm. of mercury. Pulse pressure, pulse rate and 
relative velocity of the blood flow are increased 


nediately on the ingestion of meals They attain 


maximum, as a rule, in half an hour, and then 


line slowly until the next meal. There is a general 
The 


s¢ rate in these investigations proved to be 72 beats 


in each throughout the day. iverage 


reas¢ 


nute, 


MEDICAL BROTHERHOOD 


is the announcement of the organi 


THE 
yY another page 


and membership of a new body the Medical 
rotherhood for the 


litv. Without knowing more of the obje 


~ 


Furtherance of International 
t of this 
the functions it will assume, it ts 


Without 


" 
' 


ration, or of 


ssible to comment on it extensively 


e 


t, however, the motives which have prompted t 


this organization are of the highest 


ether these motives are too utopian or too idealistic 


ition of 


| 


accomplished practically time alone can tel 


inly the concey 


tion of the organization is in trend 


the thought that is in the minds of all o regard 
nee, and medical science especially, as having 


her national nor racial boundaries; so far as medi 
lence is concerned, universal and continual peace 


pra ticable. 


(Pr 

DE AR 
IN ' 
NEW 


CALIFORNIA 


Advisory Board Appointed.—The follow 
been appointed members of the ( H 
Sacramento LD Andrew M Hende 
William K. Lindsa retary; ar Lr 
and Samuel |]. Wells 

Tuberculosis Hospital Ready.—The new 
torium for Fres1 (ounty, erected at 

pened t rece a Th 18 i 

f the mat ictt wo W 
hity patients Lr nD. M ul S 
institution 

Billings to Give Lane Lectures.—T} 
medical lecture vill t 
Leland st ( ver ~ 

‘ ngs » 

Billings of ( Focal | 
als agreed t ‘ me cl cal dem 
Medical School Merged.—|t e] 
nn Me il College of the P f Ss 
e | 
ceas¢ separate 1¢ I Cw T 
ever he maintal the | versit 
tf Medicine ne if aL it ‘ ‘ 
homeopathi erame cs hese ‘ 
elective <« urs 

Personal.—lr s L. Maupi ha 

f the Fresno ¢ ird of Healtl T 
[. Barr, resigt Lr t F. Howa 
of the tubers sis irtment of the St 

“ vears, | esigne t ike « 
will practice in S; ner | Fra 
] VM | beet ipp a il 
( I Ls \ug be Sal br 
ful < i cetwee autor 
Dr. B P. St s Ar 
wit! t] te eT i 
( tt \ e] (; ‘ al ] 
le is the ‘ P] 
| ANnCcis¢ I a years 

ILLINOIS 

Honor to Physicians.—Memorial portr 

Justus Townsend and Charles Rvan, w 
Hospital, Spru 


the staff f St 


Administration of 
tion of the ©) 


ar’ Nf pati 


im Wak 


( perate W 
B ard T 
As twent 


has been sent 
Report of 


culosis Instit 


+} 


ik 


Typhoid Feve 


Healt 


ve 


r. 


Bs. Si 
al 
i 

' 

) 

( Sr 

h } 

] 13 


tt 


er 


( 


ii 


~ 


Tuberculosis Institute I} 


dispensary has 


noons, trom 


) 


He rman P Harder 


patients ; that 
placed in the 


Medical Soci 


I ee ¢ 


} 


' 


' 
¢ 


1 


h 


Sanatorium Approved 


a 











439 MEDICAL NEWS 


and Mary G. McEwan, which has the medical control of the 
dispensary under its care. 


Personal.—Dr. Clarence M. Cheadle, Rockford, has offered 
his services to the Serbian government to aid in the work 
against epidemic diseases and sailed from New York, July 19. 

Dr. William S. Pickard has been appointed health officer 
of Maywood, succeeding Dr. Mary McK. Harper, resigned. 

Dr. J. F. Vannice, Bishop Hill, had a slight cerebral 
hemorrhage, July 10——Dr. Frank F. Gardner, Granite City, 
who has been actively at work in the war zone since October 
last, has returned home. Dr. Frank C. Winters, Monmouth, 
is suffering from an infected wound of the hand and is 
under treatment in Augustana Hospital, Chicago——Dr. ]. 
H. Alpers, Rantoul, who was stricken with cerebral hemor- 
rhage, July 3, is reported to be improving——Dr. Clyde A. 
Finley, Galesburg, who was operated on in the Galesburg 
Hospital, recently, is convalescent and has returned home. 

Dr. Egbert K. Dimmitt, Farmington, who has been under 
treatment in the Proctor Hospital, Peoria, is reported to be 
convalescent. Dr. Francis M. Roberts has been elected 
president of the village board of trustees of Chapin.——Dr. 
Gallant, Kankakee, has been appointed assistant 
Hospital, New Orleans, and 


Benjamin F. 
superintendent of the Charity 


assumed his new duties July 22. 


Chicago 

Personal.—Dr. Cassius C. Rogers has severed his connec- 
tion with, and discontinued his clinic at the Frances Willard 
Hospital——Dr. Hugo E. Betz has been appointed super- 
intendent of the Iroquois Memorial Hospital, succeeding Dr. 
F. Patrick Machler. 

Open-Door Policy Approved.—At the concluding session 
of the alienists and neurologists, July 16, endorsement was 
given to the open-door policy at the Psychopathic Hospital, 
as advocated by Dr. John Dill Robertson, health commis- 
sioner. By this, mental defectives may be taken to insti- 
tutions without being subjected to police or court action. 


Baby Welfare Week.—Infant welfare week was inaugurated 
by a meeting in the city council chambers, Thursday, July 15. 
Mr. Teter, president of the Infant Welfare Society, said 
there were now twenty-one infant welfare stations in Chicago, 

The appropriation to the health 
department for infant welfare purposes was small and an 
appeal was made by Mr. Teter and by the commissioner oi 
health for contributions to the cause. 


Clean Bill for City Sanatorium.—The trustees of the Muni- 
cipal Tuberculosis Sanatorium, after a thorough investiga- 
tion, report that the charges of extravagance at the insti- 
groundless. It was shown by the figures that 
the cost per patient for April and June averaged about 
$12.50 a week. In April there were 314 patients at th« 
institution, in June the number was increased to 445, and 
a month later 609 patients were under treatment. It is 
estimated that when the institution is completed and filled 
to its capacity of 950 patients, the cost per patient per weck 
will be reduced to $10, 


hut that fifty were needed. 


tution af&e 


IOWA 


Personal.—Drs. Henry E. Meyer, Belmond, and Walter K 
Long, Hampton, have been appointed members of the medical 
staff of the new Lutheran Hospital, Hampton. Dr. Charles 
RB. Burk, Atlantic, has been elected vice president of the 
Southwestern Iowa Medical Society. Dr. William S. 
Norton, Muscatine, dislocated his right wrist while cranking 
his motor car, July 10. 

Contract for Buildings at Epileptic Colony Awarded.— 
The contract for the construction of buildings for the State 
Epileptic Colony, Woodward, was awarded by the State 
Board of Control, July 15, to a Minneapolis firm for $230,602. 
[his contract provides for a group of thirteen buildings, ten 

f which are known as the hospital group, the other three 
Leing the power house, service and laundry buildings. 


KANSAS 


Medical Service as Memorial.—In memory of their son 
Robert, Dr. and Mrs. Frank Warner, Bonner Springs, have 
arranged a free medical service for the poor of that place 
during the months of July and August. The service is in the 
hands of Dr. Fred D. Candler, Bonner Springs, who will 
treat free of charge, any person in the city unable to pay for 
treatment and special care and a room, if necessary, will be 


provided. 
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MARYLAND 


Joint Laboratory.—A cooperative laboratory in which 
Garrett and Allegany counties and the city of Cumberland 
will participate has been established in the department of 
health laboratory in the Cumberland City Hall. The labora- 
tory will be in charge of a trained pathologist and 
bacteriologist. 

United States Warned of War Diseases.—The great danger 
of importing to America cholera, typhus fever, the plague 
and other diseases from war-ridden Europe was pointed out 
in a communication from Dr. James A. Nydegger, Baltimore, 
U. S. P. H. S., who is now in London. Dr. Nydegger is 
interested in the campaign now being carried on in England 
by the National League for Physical Education and improve 
ment to prevent the spread of epidemics by insects during 
the war. 

Typhus in Baltimore.—According to a bulletin issued by 
Health Commissioner Nathan R. Gorter, a patient with typhus 
has just recovered in a Baltimore hospital. The case was 
diagnosed comparatively early by the hospital men and 
investigated by the Health Department and the United 
States Public Health Service. The bulletin, it is stated, is 
to acquaint physicians of the fact and put them in a position 
to recognize typhus and to be able to report cases promptly, 
should they occur, so that the department may be able to 
control the disease. 

Personal.—Dr. Winford H. Smith, superintendent of the 
Johns Hopkins Hospital, has gone to Maine for his vaca 
tion, and during his absenee Dr. Karl H. Van Norman, first 
assistant superintendent, will be in charge. Dr. James A. 
O'Donnell, a Baltimore physician, was thrown from his 
buggy on July 22, when his horse bolted after a collision 
between the buggy and a wagon which ran into the doctor. 
Dr. O’Donnell’s back was badly strained. An oil painting 
of the late Dr. J. Brown Baxley, painted by L. P. Deitrich, 
will be hung shortly in the Baltimore General Dispensary, 
Paca and Fayette Streets. Dr. David C. Streett, Baltimore, 
was operated on in St. Agnes’ Hospital for disease of the 
intestines, July 6. 

Social Exhibit at Hopkins.—By an arrangement with the 
trustees of Johns Hopkins University, the Baltimore exhibit 
on social and charitable work in the city and state has 
heen installed in McCoy Hall and will remain on public view 
until September. It consists of thirty-seven panels and half 
a dozen ingenious devices. The entire exhibit is divided into 
six sections, including infant mortality, medical inspection of 
schools, mental defectives, tuberculosis among negri es, social 
needs at Locust Point and the social survey. There is also a 
special section on child labor. The special reason for dis- 
playing the exhibit is to bring it to the attention of those 
who are attending the summer school classes and the still 
larger number of persons who come for the general lectures 
which are held every week. 


MICHIGAN 


Hospital Opened.—One unit of the new Ford Hospital, 
Detroit, was opened last week. It is devoted exclusively to 
the treatment of victims of the alcohol and drug habit. — 

Tuberculosis Day.—The governor of Michigan has issued 
a proclamation setting apart August 20, as Tuberculosis Day, 
and requesting that all physicians in the sta*e, on that day, 
make free examination of any patient believed to be suffering 
from tuberculosis. 


New Tuberculosis Hospital-A residence west of the 
State Smallpox Hospital on Lansing Avenue, Jackson, has 
been purchased and is being fitted up as a tuberculosis sana- 
torium., The building will accommodate fifteen patients and 
will be ready this month. 


Leprosy.—The finding of a case of leprosy at Ann Arbor. 
July 13 has aroused considerable discussion concerning the 
disease. At the clinic of the Tristate Medical Society's meet- 
ing at Ann Arbor, Prof. Udo J. Wile made a plea for the 
better treatment of lepers and deprecated the abhorrence of 
the laity for a leper. 

Report of State Health Officer.—In his annual report to 
Governor Ferris, the secretary of the State Board of Health, 
Dr. John L. Burkart, Lansing, mentions especially the propa- 
ganda of the board which has been a great success, calls 
attention to the failure of the state legislature to provide 
sufficient funds to carry on the department and notes that 
the circulation of the health bulletin has increased 2,500 
during the year. 
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presented to the Rochester Dental Society. In addition, 
provided the city of Rochester will appropriate $10,000 a 
ear for its maintenance, he will endow the institution with 
$750,000. It is proposed in this way to provide free dental 
service to all persons not able to pay for such work. In 
connection with the institution there will be an up-to-date 
laboratory for research work. 


New York City 


Attack the Fly Out Doors.—Since it is evident that no 
imount of swatting will exterminate the fly, the Bulletin: 
if the health department calls attention to the necessity of 
igilance to prevent the breeding of this nuisance and recom 
mends as a valuable adjuct in the fly campaign the large 
uutdoor flytrap. In fact the department is endeavoring to 
kill two birds with one stone by promoting the sale of these 
large flytraps which were made in the city emergency work- 
shop under the supervision of the mayor’s committee on 
unemployment, so that purchasing a flytrap from the city one 
may not only help to eradicate the fly but also to provide 
vork for the unemployed. 

Bureau of Foods and Drugs Issues Injunctions.—Dr. 
Lucius P. Brown, the new director of the Bureau of Foods 
and Drugs of the Health Department, has issued his first 
announcement which consists of a set of “Dont’s” and “Do’s” 
vith reference to the care of food in the home, the danger 
f the house fly and advice on hot weather hygiene. It is 
announced that the inspectors of this bureau will devote 
their attention to an investigation of restaurants and public 
eating places with reference to sanitary conditions and the 
quality of the food dispensed and that there will be a 
similarly rigid inspection of the places where ice cream and 
oft drinks are sold. The venders who sell soft drinks for 
1 or 2 cents a glass will be compelled either to cleanse their 
vlasses with hot water or to use paper cups. 

Personal—Dr. Mark J. Schoenberg has been appointed 
instructor in ophthalmology in the College of Physicians and 
surgeons of the City of New York. Dr. John R. Murtin, 
assistant professor of physiology in Cornell University, has 
declined the position of biochemist to the Pellagra Hospital 
f the United States Public Health Service at Spartanburg, 
Ss. C.,, and also the professorship of physiology and physio- 
logic chemistry in Fordham Medical School. Dr. Joseph 
\Wranna of the staff of St. Mary’s Hospital, Jamaica, was 
painfully bruised, July 18, in a collision between the motor 
ambulance of the hospital and a trolley car in Woodhaven. 

An ambulance of the Kings County Hospital collided 
with the touring car of Dr. Louis M. Dusseldorf, Brooklyn, 
luly 7, but the occupants of both cars escaped with slight 
injuries. 

Vaccine in Whooping Cough.—The research laboratory of 
the department of health has been making extensive invest! 
ations in the vaccine treatment and prophylaxis of whooping 
ough and has reached the following conclusions: 

1, Pertussis stock vaccines as prepared by the Bureau of Laboratories 
seem to have a prophylactic value when given in high doses 

In the treatment of pertussis, these vaccines seem to have shor 


t 


ned the duration and severity of the paroxysmal stage; the average 
ration of the whoop being twenty-five days, compared to forty days 
those treated with drugs 
Further experiments with the view of obtaining more effective 
vaccines and a closer cooperation of the profession in public health 
lucation, may help in the eradication of pertussis, this scourge of 
ldhood which kills yearly ten thousand American children 


In view of these results the laboratory now seeks the 
collaboration of private practitioners in a more extens 
est of these vaccines. The necessary quantity of vaccine 
accompanied by a history card and directions for adminis- 
tration will be given to any city practitioner who will promise 

report results obtained. In doubtful cases the sputum ma) 
he sent to the laboratory for examination. The sputum to 
he of value must be obtained early in the disease from the 
bronchus. 


NORTH CAROLINA 


Whole-Time Municipal Nurse——Through the Antituber- 
culosis Seciety of Newbern, the services of a whole-time 
municipal nurse have been secured to assist in the care of 
tuberculosis patients in the city. 

Surgeons of Greensboro Organize.—The Greensboro Sur 
vical Society was organized, July 6, with an initial member 
ship of fifteen. Dr. John W. Long was elected president 
and Dr. Parran Jarboe, secretary. 

Fire in Sanat orium.—On July 19 a fire occurred in a tuber- 
culosis sanatorium at Asheville which did considerable dam- 
age to the third story of the building. Prompt action on 
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the part of the attendants and the fire department enabled 
the twenty inmates to be removed without casualty. 

New Health Bulletin—Owur Communal Health is the title 
of the newly issued health bulletin of the City of Wilmington 
and Hanover County boards of health. In the first issue it 
is stated that in 1915, of the population of 38,000, there will 
be spent in the city and county $23,575 for general health 
work, exclusive of garbage removal, and $23,000 for the 
Walker Hospital and Red Cross tuberculosis work. 

Personal.—Maj. Eugene B. Glenn, Asheville, has returned 
after an encampment at Morehead City, at which he served 
as commanding officer of the sanitary corps. Dr. Harvey 
P. Barret, Charlotte, has been reelected city bacteriologist. 

Dr. William F. Hargrove, Kinston, has returned from 
a visit to the Pacific slope———-Dr. Moir S. Martin, Stuart, 
Va., has purchased the Irvin Memorial Hospital, Mt. Airy, 
for $10,000. 

Witch and Herb Doctor Discharged.—Lonnie Williams, a 
Negro-Indian itinerant physician, who has been operating 
for some time past in Rockingham County and in the adja- 
cent Virginia counties, was recently arraigned in the local 
court of Sprague charged with illegal practice of medicine, 
but the inability of the prosecutors to show that the defen- 
dant had been paid a fee by any of his former patients, who 
were subpoenaed as witnesses against him, resulted in his 
discharge. 

Hospital News.—Dr. Robert L. Holloway, West Durham, 

is decided to establish a baby sanatorium with accommo 
dations for twenty-five patients at Rivermont Farm, neat 
Durham The Presbyterian Hospital, Charlotte, has 
installed its new Roentgen-ray apparatus which has been 
secured at a cost of $2,000. Dr. James W. Squires will be 
n charge of this department of the hospital. The Women’s 
Hospital, Charlotte, was formally opened June 30. The 
institution will have accommodations for more than twenty 
patients and will be in charge of Drs. Charles H. C. Mills 
and William H. Crowell. The Baby Hospital, Wilming 
ton, was opened July 1. For the time being, the Bear 
\nnex of the James Walker Memorial Hospital, Wilmington, 
is being utilized, and this affords accommodation for ten 
patients, but if the institution proves to be a success, a per 
manent hospital will be erected at a cost of $20,000. 


PENNSYLVANIA 


Investigation of Occupational Diseases.—Headquarters are 
to be established in Pittsburgh for the investigation of occu 
pational diseases. Laboratories will be fitted up at the United 
s Marine Hospital and the work will be under the supet 
vision of Surgeon Joseph W. Schereschewsky, U. S. P. H. 

Typhoid in Pottsville—The physicians of Pottsville are 
fearful that the outbreak of typhoid fever will extend to a 
wide radius of towns in Schuykill, and Dr. Jerome B. Rod- 
gers, president of the Pottsville Board of Health, has invoked 
the aid of the State Department of Health at Port Carbon 
where the epidemic started. There has been reported, up to 
July 21, a total of twenty-eight cases at Port Carbon with a 
dozen more at Saint Claire. A zone of fully 5,000 persons 

menaced by the epidemic. A saloon property at Port Car- 
hon was found to be infected with typhoid germs and has 
been closed by state authorities. The state health experts 
will examine all the local water sheds and particularly the 
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x supply 
Baby Week at Pittsburgh—The week from June 27 to 
July 3 was. set aside as baby week in Pittsburgh. During 
the week a free exhibition was heid in the Wabash station 
where information about the campaign was obtainable and 
reopticol talks were given on the care of babies. The 
purpose of the week was fundamentally educational. It 
ought to convince the people that it is sound, civic economy 
to reduce the sickness and death rate among babies; to 
impress on the community that it is responsisble for its 
babies; to inform the people of facts concerning the status 
of infant mortality in the city and what is being done to 
improve conditions which affect injuriously, the health of 
their babies; to give directly to fathers and mothers and 
sisters and brothers of babies, such information as will 
result in better care and feeding during the summer months; 
and to eftect a better understanding in an endeavor to coordin 
ate the various public and private agencies which have baby 
welfare as their primary object. 


Philadelphia 
Personal.—Dr. John F. McCloskey sailed for Europe to 


take up Red Cross work through the American Ambulance 
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accepted for overseas service, will be in command of Major 
Kkdward C. Hart, Victoria, chief of medical services in the 
province of British Columbia. The personnel will consist of 
thirty-two medical officers, one dental surgeon, two quarter 
masters, two warrant officers, twenty-one sergeants and staff 
sergeants, two buglers, 201 rank and file, and seventy-three 
nursing sisters. Major Frank C. McTavish, A. M. C,, 
Vancouver, B. C., who served in South Africa, will accom- 
pany the hospital; also Dr. Arthur P. Procter, Vancouver, 
chief surgeon of the Canadian Pacific Railway in British 
Columbia; Dr. Alexander S. Monro, director of the Van- 
ouver General Hospital; Drs. F. P. Patterson, Dr. John 
\W. McIntosh, Austin B. Schinbein, Charles S. McKee, John 
H. Hogle, A. Rocke Robertson and Giles B. Murphy, all of 
Vancouver.——A hospital of 200 beds has been established 
at Camp Sewell, Man.—A hospital of fifty beds has been 
opened at Three Rivers, Que., in connection with the Mon- 
tenegrin reservists’ camp. 


GENERAL 


Military Preparedness.—Dr. Joseph Leidy, the Philadelphia 
urgeon, has announced publicly through the daily press that 
he will be one of the 100 men to subscribe $1,000 each to 
ntroduce military training in the high schools of Philadel- 
phia. Dr. Leidy was delegated in June by the French Red 
Cross to investigate the facilities of America for supplying 

large government order for artificial limbs for French 
army officers and privates. 

Chattahoochee Valley Physicians Hold Meeting.—The 
Chattahoochee Valley Medical and Surgical Association held 
ts fifteenth annual meeting in Opelika, Ala., July 13 and 14, 
under the presidency of Dr. O. Velpeau Langley, Opelika. 
\hout seventy-five were in attendance at the banquet, which 
was tendered the association by members of the Lee County 
Medical Society. The next meeting of the association will 
he held in Alexander City. 

Conference on Race Betterment.—The second National 
Conference on Race Betterment will be held in San Fran- 
cisco, in connection with the Panama-Pacific International 
Exposition, August 4 to 8 The program begins with a 
morality masque, “Redemption,” which will be conducted at 
the Oakland Civic Auditorium. The formal numbers of the 
program will consist of three sessions to be held at the 
Inside Inn, a morning and afternoon session on August 6, 
and a morning session on August 7. At these sessions the 
evidence of the need for race betterment, the work of the 
agencies working for race betterment, and eugenics and 
the importance of the constructive program for race better- 
ment will be discussed. 


FOREIGN 


The Sultan’s Illness.—The Wedizinische Klinik reports that 
Prof. J. Israel, the noted genito-urinary surgeon of Berlin, 
has been called to Constantinople for consultation at the bed 
side of the sultan. 

Hero Medal to Italian Physician—Dr. De Sanctis has 
received a Carnegie medal, with its accompanying $100, in 
recognition of the services rendered by him during the earth- 
quake of January 13 in eastern central Italy 

Lieben Prize to Trendelenberg.—At its recent annual meet- 
ing, the Academy of Sciences at Vienna elected Prof. V. v. 
Lang as president. The I. Lieben prize was awarded io 
Prof. W. Trendelenberg of Innsbruck for his research on thi 
notor disturbances in monkeys following loss of parts ot 
the brain. 

New Hospital Building.—Among the various public works 
to be undertaken at Dunedin, New Zealand, are two new 
buildings in connection with the Dunedin Hospital. The 
first is a new medical schoolbuilding to cost $65,000, and 
the second a hospital for infectious diseases which will 
be erected at a cost of $25,000. 

Distress in Mexico.—Telegrams received at Red Cross 
headquarters, July 24, from Eagle Pass, Texas, picture the 
desperate distress of the people of Monclova, Mexico, where 
they are subsisting on cactus. In Saltillo the people are 
actually dying from starvation——A carload of corn and 
a carload of beans has been sent by the Red Cross special 
agent into the Monclova district. 

Relief Schooner Sails.—The three-masted auxiliary 
schooner, George B. Cluett, sailed from Boston on July 21 for 
the Arctic, in quest of the exploration party of Donald Bb. 
McMillan, and en route will call at the Grenfell Mission, 
St. Anthony, Laborador, taking supplies and five missionaries, 


including Dr. Elmer Wallace, Brockton, a dentist, The sh: 
will then proceed to Etah, Greenland. 

Hospital Resources of Portugal.—The authorities ot 
Portugal have sent a question blank to every hospital anil 
clinic in the country to collect data as to the number otf 
beds, personnel, supplies of hospital equipment, ete. The 
Medicina Contemporanea remarks that this has been done “in 
the prevision of a probable intervention of Portugal in the 


European conflict, and also in preparation for a possible- 


epidemic.” 


WAR NOTES 


Medical Supply Exports Doubled.—The Bureau of Foreign 
and Domestic Commerce estimated on July 16 that during 
the year ended June 30, 1915, the exports of medicines and 
surgical instruments amounted to $35,744,000, as compared 
vith $19,916,000 for the preceding year. 

Typhus Checked.—The Ameritan vice consul at Belgrade 
cabled, July 22, that the typhus epidemic in Serbia and 
Montenegro is under control, and that an appropriation of 
$10,000 for use in Serbia will be ample for the control of 
the disease during the next two months. 

Alleged Examiner of British Recruits Arrested.—Dr. 
Thomas Addis of Lane Hospital, San Francisco, alleged 
examining physician for British recruits, was arrested July %, 
and released on bond on two indictments charging the hiring 
and retaining of recruits for the British service and con- 
spiring to do so. Messrs. Blair and Murdock, the firm at 
whose office recruiting headquarters for the British army 
were alleged to have been maintained, were also indicted. 

War Helps Medical Women.—A statement signed by the 
premier, Lord Curzon, and Hon. Arthur J. Balfour calls the 
attention of the public to the work in London of the School 
of Medicine for Women, which has now doubled its plant in 
an endeavor to cope with the war-time increase of opportu- 
nities for women physicians. The statement begins as fol 
lows: “The war constitutes the turning point in the position 
of medical women, for whom there are new openings and new 
opportunities in many directions.” 

Term “Sanitater” Taboo.—The colloquial term “Sanitater” 
is being familiarly applied in Germany to the members of 
the sanitary service of the army and the volunteer medical 
men and orderlies taking care of the sick and wounded. An 
olficial decree forbids the further use of the term. The lower 
grades in the sanitary service of the army must be desig- 
nated Sanitatsoffizier, Sanitatsfeldwebel of Sanitatsman- 
schatten. The volunteer medical and other helpers must be 

nated volunteer nurse, volunteer orderly, etc. Even in 
mal intercourse the use of the expression “Sanitater” 
is not allowed further. 

Medicinal Plants in Germany.—The Miinchener medi- 
cinische Wochenschrift states that the minister of the interior 
has appealed to the apothecaries to stimulate the collecting 
and drying of medicinal plants and parts of plants in their 
districts. They can then prepare them for medicinal use, 
each in his own laboratory or by exchanging them with 
others. He explains that large amounts of the plant drugs 
used in making medicines have always hitherto been imported 
from other countries for this purpose. The war has rendered 
it very difficult to import them now. or has shut off the supply 
completely. A list of plants useful for the purpose is given, 
including the flowers of arnica, chamomile, linden, elder and 
mallow, and the leaves of digitalis, walnut, belledonna, colt’s 
foot, henbane, stramony and the buckbean and various herbs 
and berries. Children can be taught to collect them, and also 
the elderly and the otherwise incapacitated, so that there 
need be no difficulty in collecting an adequate supply 

Aid for Belgian Physicians.—The report of the treasure: 
of the committee of American physicians for the aid of the 
Belgian profession for the week ended July 24, 1915, lists 
the following contributions: 


a, [res , Se, COO MON, i nccde canoes es es ene wes $ 25.00 
ly ee eC, Ls vawenn an wadtswe nena ti ° ‘ 5.00 
Columbia Medical Society, Columbia, S, C.......... ; 0.00 
Receipts for the week ending Julv 24...........00.::. $ 50.00 
ol OU ee 7,700.84 
NN WII 65: cen eh oe Si ene nicer Sialic ieadowde india - $7,750.84 
Previously reported receipts 
1,¢ standard boxes of food @ $2.20... eines .. .$3,575.00 
1,274 standard boxes of food @ $2.30 cree Se 1.20 
353 standard boxes of food @ $2.28 oe 504.84 
SI 6k i cha tres dRbiKdReatEO Su tae $7,310.04 
MBIOMCO ccccccesocsecenesacenans sanainieda , $ 440.80 
F. F. Simpson, M. D., Treasurer, 
5 Jenkins Arcade Bldg., Pittsburgh 
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Dr. Potherat, surgeon of the hospitals of Paris, agreed with 
he previous speakers. It is necessary to recognize, he said, 
that the ulterior results of trephining for penetrating wounds 

the skull with much laceration of the cerebral substance 
and especially with foreign bodies mcluded do not confirm 
the high hopes that were originally felt for early operation. 

\t the battle front, even in the most serious cases, operation, 
with removal of bone splinters and aseptic and antiseptic 
cleansing of the wound, may and often does give results 
which exceed all hopes. Prostration, stupor, coma, and 
partial paralyses may even disappear; fever and vomiting 
cease or diminish; the mind clears up and there is every 

dication of return to a normal condition. The patient is 
discharged and unless one has some warning of the posstbil- 

es still in store, the case is recorded as cured. In a little 
vhile, however—a few weeks, a month, two months, rarely 
longer—complications of diffuse or localized encephalitis 
ccur, at first insidious, later pronounced, and the patient 
succumbs. Unless one awaits ulterior results, therefore, one 
runs the risk of innocently falsifying statistics; that is, of 
recording as cured patients who have not stood the test of 
ufficient time after operation for their final condition to 
hecome apparent. 

Dr. Weitzel also, from his personal experience during the 
Russo-Japanese and Balkan wars, confirmed Fresson’s con- 
lusions. 

TREATMENT OF ATONIC WOUNDS BY GYMNASTICS 
AND VENTILATION 

In base hospitals patients are frequently seen who present 
ld superficial wounds, sometimes of very slight exten, 
vhich show no tendency toward cicatrization. In such cases, 
Dr. Francois Debat, assistant in dermatology at the St. 
\ntoine Hospital, at present in charge of a special service 
in the military hospital of Bourges, obtains excellent results 
from a method which consists (1) in irritating the tissues 
ly “intermittent dressings” as little as possible and (2) b 
exciting their vitality as much as possible by gymnastics and 
ventilation. No antiseptics whatever are used. At the outset 
a light, soft dressing of fine gauze slightly dampened with 
0.9 per cent. saline solution is applied. This is covered with 
a light layer of carded cotton. To avoid all maceration the 
wound is exposed each day to the open air for a constantly 
increasing period of time, the first day for two hours, and as 
the exudation diminishes the period of exposure is increased 
an hour a day. As soon as there is no more exudation it is 
advantageous to replace the saline solution by an application 
if a thick paste of zinc oxid to which 3 per cent. ichthyol 
has been added. 

Moreover, following Jacquet’s technic, Debat mobilizes the 
muscles subjacent to the wound for five minutes every hour, 
the limb being elevated meanwhile. He has the patient 
remain in bed if the lesion ts in the legs and carry the arm, 
if that is the injured member, in a high sling. Daily massage 
is practiced consisting of effleurage of the limb and light 
pinching of the peripheral teguments. Once or twice a day 
the wound is ventilated with a little electric apparatus which 
projects air either at room temperature or hot. Cold air its 
reserved for hyperemic lesions; hot air for lesions in which 
he circulation 1s retarded. Treatments last for five or ten 
minutes 

This method, which heals sluggish wounds with remark- 
ble rapidity, is contraindicated in cases of fistulous wounds, 
pronounced lymphangitis and in suppurating lesions of the 
heaths of the tendons and articulations. 


THE TREATMENT OF SICK OR WOUNDED SOLDIERS AT 
MINERAL SPRINGS 

I mentioned in a previous letter (THE JourNAL, May 22, 
1915, p. 1777) suggestions made for the use of our thermal 
stations for wounded soldiers. It is said that many soldiers 
re affected with sequelae of wounds or operations which 
vould be benefited by treatment with mineral waters. The 
minister ot war has theretore decided to use many of our 
mineral water stations for this purpose and has sent a circu- 
lar letter to the regional directors of the medical service 
enumerating about thirty mineral water stations to which 
yvounded or sick soldiers may be sent with the class of cases 
for which each spring 1s suitable 


Efficacy of Antimeningococcus Serum in the Present 
Epidemic of Cerebrospinal Meningitis 
During this year, there has been an outbreak of cerebro- 
pinal meningitis, undoubtedly of a much more serious type 
than in previous years. Notwithstanding, serotherapy has 
ven very remarkable results, as is shown by a _ papet 
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recently read before the Académie de médecine by Dr. A 
Netter, agregé professor at the Faculté de médecine de Paris 
\mong patients treated with antimeningococcus serum, the 
mortality has not exceeded the remarkably low figure of 
3 per cent. Serotherapy, moreover, has been a boon in that 
it has attenuated symptoms, made recovery much more rapid 
and complications and sequelae rare. These results are 
obtained on condition that the serum is injected as early as 
possible after onset (which presupposes an early diagnosis), 
that massive doses of the serum are used, that the injections 
are systematically renewed for three consecutive days, at 
least, and still longer if the bacteriologic examination still 
shows microbes to be present and that a polyvalent serum is 
used as much as possible. 

The less satisfactory results recorded are due to neglect 
of these rules and to delay in diagnosis, which is often very 
dithcult. They are explained in part also by the confusion 
between meningitis due to meningococci and that due to 
other organisms. 

Death of Dr. Fernand Guéguen 

Dr. Fernand Guéguen, agrégé professor at the Ecole 
superieure de pharmacie de Paris, has just died. He was a 
very able young botanist. Among other botanic and bac- 
tertologic works which had earned him a high reputation in 
the scientific world, Guéguen had published a remarkable 
study on poisonous mushrooms and interesting investigations 
on a serum intended to combat the toxic effects of the amanita 
and other poisonous mushrooms. 


Death of Professor Eugéne Koeberlé 

Professor Koeberlé has died in Strasburg, aged 87 
Koeberle owes his celebrity mainly to having successfully 
pertormed an ovariotomy, June 1862 (THE JourRNAL, Sept. 
7, 1912, pp. 809 and 814). At that time ovariotomy had a 
certain vogue in Great Britain, but in France it was regarded 
as a dangerous procedure. According to Moreau, the women 
who survived it might be compared to those lucky fellows 
who, thanks to some chance circumstance, like a bad cord, 
survived hanging. Although this operation, which was per 
formed for the first time in the United States by Ephraim F 
McDowell in 1809 had been performed in France by 
Wovcikowski in 1844 at Quingey, department of the Doubs, 
and by Vaullegeard in 1847 at Condé-sur-Noireau, its real 
introduction into France is due to Koeberlé. To him also is 
due the fixation of the operative technic in hysterectomy and 
the morcellation of tumors. Of late vears Koeberlé had lived 
in deep retirement, which he devoted to works of erudition 
and archeology. 

LONDON LETTER 
Lonpon, July 9, 1915. 


The War 


THE HEALTH OF THE ARMY 

Sir William Osler, speaking at the annual meeting of 
the Research Defense Society, said that the occurrence of 
only 1,000 cases of typhoid fever during the period of the 
war among the forces of this empire was something which 
only those who understood the history of typhoid in other 
wars could appreciate. It was a matter of much satisfaction 
that at least 60 per cent. of the wounded returned to the 
fight. We were not going to have the tragedy of the South 
\trican War, or the Napoleonic wars, or of the Civil Wat 
in America, with their parallel columns of figures showing 
the numbers of killed and wounded and the thousands of 
deaths from disease. We were going for the first time to 
have a war in which the bullet, and not disease, would be 
accountable for the larger number of deaths. The Researcii 
Defense Society worked in the hope that it might do some- 
thing to educate the public so that it might receive the 
benetits which followed from protective sanitation. Fifty 
years ago, at the close of the Civil War in America, we 
had no positive knowledge of the cause of any one of th 
great scourges of humanity, but we now know the causes 
of the great majority of them. The practical bearing of 
this knowledge on the present war was that during the ten 
months of hostilities we had had no epidemics, a most remark 
able result when we remembered that this country alone has 
millions of men under arms. Such a thing had neve: 
before occurred in the history of any war. Septic wounds 
had been unavoidable, owing to the methods of warfare 
and the environment in which the fighting took place, but 
even under these conditions from 60 to 70 per cent. of th 
wounded were able after treatment to take their pla 
again in the fighting line. Tetanus, which at the beginni: 





we 











“” 

<< 
= 
os 
— 
= 
ax 
—~ 
- 
~ 
n 











BERK 2 
the war was rather serious, had now practically be ’ sure of a } rophic cal ete Sometimes 
aa lished \A\ nds are ite wir ant, ; al 1 week 
THE PAYMENT OF WAR CON LTANTS Paralvsis of the lit s the worst ¢ enw f& the 
' The government has amply provided the army with con- In such cases the nerve is sutured, the result being tl 
Itants at d specialists oft the first rat k many of cosm t] ree or tour weeks vit! +} gl cs tw e the 
5 litan reputation The sick or wounded soldier is thu nerve regains is activit re Bi regimental 
¢ nsured the best skill if his case should be a difficult o1 geon in a Budapest garr n hospit I 
7 ese consultants are given the rank of leutenant-colone! tion to such operations, at 1 Cor rable number of j 
H draw the corresp nding pat about $4.000 a vear | e been « 
i 3 reason the Ad ralt whicl Ss I course ent rely nae HOM . = : 
endent ol the War (otnee whi controls the art 
4 neat aie aniieinditin wilin oa rv of $25.000 a rhe management of M | ' 
retained the right of private practice subject t the home « le I t I 
condition that it did not interfere with their official duti doctors, providing them with fre Pot ! 
\1 utcry at once took place in Parliament at the magni nly \ustro-Hungeriar I Gel pl ‘ I . el 
‘ { the salar ind the difference between it and I Their families en) . per cent. I ] ‘ 
| to the army consultants rhe men ay nted were all hotel accomm No le the tre t el 
| the first rank, and included the president of the Royal ire Dh le 15 ni M end t 
4 College of Surgeons. In spite of a pronouncement from The first te rs Ww 
: Sit Villam Osler that the country was receiving good disease to activities im the 
: lue for the money, the government yielded to the protest rf gunshot 
d has made new arrangements for seven consultants wl need mu r ¢ t 
: ll be given temporary commissions as surgeon-general . 
the corresp¢ nding pay, about $7,000 a ear, and tw ‘ 
porary commissions as fleet surgeons of tet ears’ The ¢ ! | weekl that t mil 
rity, with the corresponding p i it $3,500 a tar ‘ 
eir engagement will not entirely precl | ute s int lage ' 
The result is the opposite of what Sir William Os the house ( 
sked—that the army consultants’ pay should be brought tvphus fever never ent \ rt veneral 
the level of their brethren in the na He d « f the t ' 
at manv of them have fixed charges, domest and educa nterned the 
nal, from three to four times in excess of the medical pa houses were disinfect ' ha ‘ 
a lieutenant-colonel in the army Moreover, absence o1 with sucl 
: ear or two would put them out of h thei st e ! ‘ 
Me chentele The government seems to | e awakened to the From the 7 
fact that competence is not the same thing as public recog iwainst dirt f ‘ 
, nition or fashionableness, and that it possible t get the institutior f 
unger men quite as good as, perhaps better in some ways r ten days and whil ‘ , 
é I the older and fash nable mci vl 1! ke larg verm tre 
neomes. There are many young surgeons of the first clas Apparatus for the boil : 
not make large incomes, as tl nov t ] re carri a \ 
. ll circle nd, no dou é vill g] t ce Is ‘ 
| ntments, quite apart Irom pati tic aeré . t ] Cc ¢ ' ] 
BUDAPEST LETTER : Car Serves elling 1 
Buparest, June 10, 1915 r 
The War 
| h ] 
ol ATION HOSPITALS IN } 
There re fourteen observation hospit n nort ! t S { 
Hungar emploved to check the sprea ( len S ( engaging avi ' 
n ck soldiers coming from the northern battlefield } H 
rteen hospitals are capable of accommodating from 80,000 
1 100,000 patients. Each hospital consists I ten t twent CX : he rt] 


( barracks. ‘J he largest one, at Misk ( consist T ror t I] 
hitv-four barracks. Here the medica 


f 
f 








rtv-tour doctors directed by the MNINISteT f publ ] ric rk ! rhe 
( are al ut »S0 mak ink femal I 1 ™ { | he ] 
nber of sick and wounded soldiet etween 4500 
5,000 daily. During April and May, th x into tl FT 1 
ls was somewhat less The ( ( ( ee 
(oy ¢ irs< when the soldiers reacl t e |] il ~ ‘ 
= tee habl nd infested with lice , mattas 
dirt he arriving, withi ‘ he w 
I 1 and comes out of cle 
f lies | vets a \ t 
ed } } R d ctor () t | 
c CZ eighteer are reserved 
tery patients; the rest are kept f calle cl m ! 
d patients Phe number of | é ‘ | \ 
c of he doct - S rics ctwee! 18 if. | 
} kes rol ds tw Se « ] ! 
menu” of wounded but not sick Hed 
’ t Sa follow breakfast, mill ( l 1 ( 
egetables or pudding; suppe or ; 
es 1 SAUSALNE WW th | ( 1 | ici¢ ‘ 
r gets 750 grams of bread. 1 pital is provic , 
t Ik tric light Water n ns ane ( ( he 
ng and drying 1,000 pieces of linen « ly. rind a 
NER\ UTU ca 
cs ¢ the lim! ire frequent! followed paral ‘ ] 








Jour. A. M. A. 


444 MEDICAL NEWS JuLy 31, 1915 


are huge workshops. Special attention will be paid to 
invalids who were farmers, in order that they may be able 
to continue their healthful occupation. June 30 a census of 
the invalid soldiers will be made in the whole country. The 
blind soldiers are supported by a special committee, the 
Blind Support Union, which has already collected more than 
3,000,000 kronen ($600,000). One paper alone, the As Est, 
has collected more than 600,000 kronen ($120,000) for the 
blind. The Budapest committee will shortly appoint sub- 
committees in provincial towns. 


MILITARY EDUCATION OF MEDICAL AND 
PHARMACEUTIC STUDENTS 


During the war the military training of medical students 
lasts six weeks with the infantry troops and ten weeks with 
the jaeger (hunter) troops. Afterward they commence ser 
vice in the first line; according to necessity on the recom 
mendation of the medical chief they can be employed in 
sanitary service. After the six weeks’ education they become 
Gefreiter (the first rank). If they show special skill they 
may be promoted to the rank of corporal. The latter after 
another six weeks’ service may be promoted to the rank of 
Zugesfuhrer. Medical doctors who intend to become officers 
(combatant) have to withdraw voluntarily from the advan- 
tages allowed medical students. After half a year’s servic: 
the medical student, if deserving, becomes an assistenzarzt 
Stellvertreter (auxiliary assistant doctor) and after another 
three months’ service an assistant doctor with the rank of a 
lieutenant. The military education of pharmaceutic students 
similarly lasts six weeks. Afterward they become Gefreiter, 
and eventually corporals. A further six weeks’ education 
follows, after which the corporals become Zugesfuhrer. 
\fter six months’ service, if the student shows good progress 
in theoretical and practical knowledge, he becomes a sergeant 
and afterward an accessist (the rank of a lieutenant). 


Statistical Data About the Increase of Population 
of Europe 


The Budapest statistical bureau publishes interesting data 
on the decrease of the birth rate in the civilized world during 
the last eighty years. According to this report, the number 
of births decreases in Europe from east to west. In 1913 the 
rate per thousand population was as follows: Russia, 43.9; 
Bulgaria, 42.0; Roumania, 39.2; Serbia, 38.5; Austria, 32.6; 


Hungary, 35.7; Italy, 33.3; Spain, 33.1; Portugal, 32.3; Ger- 
many. 29.8: Holland, 28.6; Denmark, 27.5; Norway, 26.1; 
Sweden, 24.7: Great Britain, 25.0; Switzerland, 25.0; Belgium. 
36: France, 19.6. Hand in hand with the decrease in birth 


rates however, the death rate similarly decreased from east to 
west. The death rate per thousand population in 1913 was: 
Italy. 28.9: Roumania, 24.8; Bulgaria, 23.5; Serbia, 22.1; 
Hungary, 23.1; Spain, 23.3; Austria, 23.0; Portugal, 19.8; 
Franee, 17.8: Germany, 16.2; Belgium, 15.2; Switzerland, 
15.1: Great Britain, 14.0; Sweden, 14.0; Holland, 13.6; Den 
mark, 12.9. From the comparison of these two series of 
numbers. the following conclusion can be drawn. The 
increase of population in 1913 per thousand population has 
been: Bulgaria, 18.5; Serbia, 16.4; Holland, 15.0; Russia, 
15.0: Denmark, 14.6: Roumania, 14.4; Germany, 15.6; Italy, 
13.4: Portugal, 12.7; Norway, 12.6; Hungary, 12.1; Austria, 
11.3: Great Britain, 11.0; Sweden, 10.7; Switzerland, 7.9; 
Spain, 9.8; Belgium, 8.6; France, 18. 


Inoculation Against Cholera 


The hacteriologic institution of the Budapest Royal Scien- 
ific University distributes free serum for the inoculation of 
those who are exposed to the danger of cholera infection: 
persons who disinfect, hospital laundry women, and_thos« 
occupied with burying corpses of infectious patients. The 
instructions issued by the minister of public hygiene are as 
follows: 

1. Inoculation against cholera is an active immunization; 
that is, it is done with the disease-causing bacteria them- 
selves, so that under their action the immunizing materiai, 
the entidete. is prepared by the organism itself. Thus the 
inoculating substance is not a healing serum as, for instance. 
diphtheria serum, but a protective substance, as smallpox 
vaccine. 

2. From the fresh culture of cholera bacillus, a bacterial 
emulsion is made with physiologic salt solution so that in 
1 c.c. there are, as a rule, 2 mg. of bacteria. The serum ts 
accompanied with directions explaining the mode of applica- 
tion. This fluid has been exposed to a temperature of 56 C. 
(132.8 F.) for one hour in order to kill the bacteria. After- 


ward for preservation, phenol is added so that the fluid sha!! 
contain 0.5 per cent. thereof. 
3. Doctors are obliged to see that inoculation be made with 


such serum only, the sale of which is permitted by the 


ministry. 

4. With this serum, patients are inoculated twice, at inter 
vals of from five to ten days. At the first vaccination, 0.5 c.c., 
at the second 1 c.c. is to be administered from the well- 
shaken fluid. With persons suspected of being infected with 
cholera, it is better to wait the five days’ latency, and the 
vaccination is to be performed only afterward. 

5. The vaccination is performed with a carefully sterilized 
needle, the serum to be injected into the subcutaneous con 
nective tissue on the arm or on the abdominal wall between 
the umbilicus and groins. The skin is to be painted with 
tincture of iodin before the injection is made. 

6. If the serum has been prepared carefully, that is to say, 
it is free from foreign germs, and it was heated to 56 C., 
the reactive symptoms with rare exceptions are light, and 
are restricted mostly to tenderness around the site of the 
injection. Sometimes less or greater rise of temperature or 
slight diarrhea, fatigue or redness of the skin may be 
observed, which changes disappear in one or two days. 
Properly administered inoculations are quite free of any 
danger. 

7. The immunity of the vaccinated persons sets in after 
several days; therefore it is advisable that those who expect 
to come in touch with cholera patients or will be exposed 
within an anticipated time to the danger of infection (doctors, 
nurses, disinfecting persons) shall be vaccinated at least 
eight days previously. 

8. The duration of immunity varies within a few months 
and one year. 

9. The degree of immunity is different. According to past 
experience, vaccination considerably decreases the number 
of deaths, and advantageously influences the course of ihe 
disease. 

10. As the vaccination does not confer absolute safety, it 
is necessary that those vaccinated shall adhere strictly to 
hygienic rules applying to prevention, in which the lay public 
is warned by means of posters. 

\s a proof of the reliability of these prophylactic measures 
stands the low number of cases reported since they were 
hegun. For instance, in the period from May 3 to May 9, 
in the whole territory of Hungary twenty-four fresh cases 


were reported with six fatalities. Those who were sick 
included one civilian--a refugee—eight captives of war, and 
nine military subjects. Those who died were: one civilian. 


one refugee and four soldiers. 


Night Service in Drugstores 


Before the outbreak of the war, every chemist’s shop was 
compelled by law to employ night service. Until the begin- 
ing of this year this custom was preserved despite the 
el: e want ot asststants. Since the beginning of this vear, 
wowever, the want of chemists’ assistants was so noticeable 
in Budapest and in larger provincial towns that it has been 
imposstble to continue the night service system. For instance, 
in the last month in Budapest, 120 graduated chemists have 
heen on night duty. As the chemists complain that by con 
tinuing this system they have been unable to do day servic: 
on account of fatigue, the National Union of Chemists’ 
\ssistants has petitioned the Ministry of Public Hygiene, 
that from June 15 there shall be one chemist’s shop in ever; 
district (Budapest to be divided into twenty districts) where 
night service is held. The minister of public hygiene agreed 
to the request, and thus from June 1 the new system will 
be in force. 
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Honor to an American 
King Francis Josef has conferred on Mr. Nelson 
©’Shaughnessy, councilor to the Austro-American Embass; 
in Vienna, the first-class honor signature of the Red Cross 


Popular Lectures on Sanitation 

Since November 1, there has been an exhibition in Buda 
pest, devoted chiefly to military and public sanitation. A 
series of lectures has been announced on sanitary questions 
ot public interest. The topics will include the more impor 
tant sanitary aspects of public feeding, the physiology of 
nutrition, the feeding of healthy and sick persons, the dif- 
ferent methods of examination of foodstuffs, particularly 
milk, and the feeding in hospitals. Entrance is free. The 
exhibition has been crowded from day to day, and the succes; 
has been beyond all expectations. 
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Deaths 
Walter Blackburn Dorsett, M.D., one of the most promi: ent 
ecologists and abdominal surgeons f the Southwe 
| home in St. Louis, July 27, n « r ers 
ged 63. Dr. Dorsett was born in S uis Count 
He received his academic tra g at W:; ¢ 
s ind k his medical cours -— 3 
il College from which he as gTa ited 1878 H 
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e Am in Medical Association; Chairman f the Se 
n Obstetrics and Diseases of Wome 1908, and 
er ot the House of Delegates at seven annual sess 
id been president of the St. Louis Medical Soci 
State Medical Association, St. Louis Obstetrical a 
Log ie il Societ and American Assoctat ! t Obstetri 
ind Gynecologists; and was a member of the Medi 
t St. Louis City Hospital Alummi, St. Louts Surgical 
St. Louis Medical History Cl Surgeons Cl 


St. Louis Academy of Science, Americal 


Railway Surgeons Westet ‘ gical Society i 
rn Surgical and Gynecological Society and Medi 
ation of the Southwest : he was als del ate If nt 

Missouri to the international congress of tuber 


Dr. Dorsett’s hospital service included the posit! 


ding gynecologist to the Missouri Baptist Sanitarium 
Evangelical Deaconess Home and Hospital and consul 
necologist to St. Mary's Infirmary, the Rebekah H 
and the Alta Vista Hospital, DeSot Mo. He had 
l ul ears professor of gynecology and pelvi 


¢ Medicine 
Medical Colleg 


in the St. Louis University School 


Je ff rsol 


v aged OY: a Fellow ol the Americar Medical Asso 
a veteran of the Civil War; local surgeon at Connells 
e, Pa. for the Baltimore and Ohio System since 1882 
geon and trustee to the Cottage State Hospital, and 
tary of the board since 1890; medical inspector 
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Joseph Sherrill Leech, M.D. University of Louisville, Ky. 
1881; aged 57; a member of the Kentucky State Medical 
Association; for more than ten years mayor of Glasgow; 
senior partner in a drug firm; died at his home in 
Glasgow, July 10, from dysentery. 

George Henry. Jenks, M.D. Hahnemann Medical College, 
Philadelphia, 1875; aged 75; also a clergyman of 
\ngeles; died in a hospital in Los Angeles, April 30, 


also 


Los 


from 


the effects of mercuric chlorid, self-administered, it is 
believed with suicidal intent 

William E. Harris, M.D. University of Tennessee, Nash- 

1882; aged 60; for more than thirty years a practitioner 

f Oran, Mi who had spent the last vear in Texas in 
efforts to improve his health; died at his home in Oran, 
July 10, from tuberculos 

Winfield Beck Shepherd, M.D. University of Michigan, 
Ann Arbor, 1910; aged 30; a Fellow of the American Medical 
\ssociation and for a year an intern in the Samaritan 
Hospital, Philadelphia; died at his home in Philadelphia, 
July 13. 

Aaron B. Terrill, M.D. State University of Iowa, Iowa 
City, 1881; aged 72; of Manchester, lowa; state superin 
tendent of Sunday Schools; who left two months ago for 
a trip to the Pacific Coast; died Serkeley, Calif., July 14. 

Heman S. Rockwood, M.D. University of Vermont, Bur- 
lington, 1871; a veteran of the Civil War; a well known 
practitioner of Franklin and St. Lawrence counties, N. Y.; 
died at his home in Bombay, N. Y., about July 7. 


John W. Corrigal, M.D. Queen’s University, Kingston, 


Ont., 1909; aged 35; of Limerick, Sask.; a member of the 
Saskatchewan Medical Association; died in Weyburn, Sask., 
April 12, from empyema, following pneumonia. 

Gustavus E. Berquist, M.D. University of Louisville, Ky., 
1877; aged 62; a pioneer practitioner of McPherson County, 
Kan., and for thirty-three years a resident of Lindsborg, 
Kan.; died at his home, July 12. 

Everett D. Kemp, M.D. State University of lowa, College 


of Homeopathic Medicine, lowa City, 1901; aged 41; a vet 


eran of the Spanish-American War; died at his home in 
Denison, lowa, about July 15. 

Charles Shupe, M.D. University of Buffalo, 1877; aged 68; 
for two terms medical health officer of Attercliffe Station, 
Ont., and local railway surgeon; died at his home, May 6, 
from cardiac asthma. 

Lawrence Ben Bitz, Jr., M.D Louis University, 1910; 
of Pensacola, Fla.; aged 35; also a graduate in law; died 
at the home of his parents in Evansville, Ind. July 10, 
from tuberculosis. 

Thomas W. Sparks, M.D. Meharry Medical College, 
Nashville, Tenn., 1892; aged 52; a colored practitioner of 
Terrell, Texas; while in his office, July 14, was shot and 
instantly killed. 

Andrew Jackson Dispennett, M.D. Bennett Medical Col- 
lege, Chicago, 1877; aged 79; one of the oldest practitioners 
of Kalamazoo, Mich.; died at his home in that city, July 5 

Edward C. Pearson, M.D. University of Louisville, 1873; 

ged 70; of Knoxville, Ala.; a Confederate veteran; died 


the old Alabama Soldiers’ Home, Mountain Creek, July 4 

Robin Adair Eshenour, M.D. Syracuse (N. Y.) Univer- 
sitv, 1913; aged 27; of Jordan, N. Y.; was drowned, July 4, 
while swimming in Cross Lake, near Waterloo, N. \ 

William Robert Moore, M.D. University of Tennessee, 
Nashville, 1891; aged 55; died at his home in Greenfield, 
Tenn., May 18, from cerebral hemorrhage. 

Warner Julian Bailey, M.D. University of Alabama, 
Mobile, 1872; aged 76; of Laurel, Miss.; died at the home 
of his son in Meridian, Miss., June 29. 

Charles Edward Kuster, M.D. Rush Medical College, 
1865; aged 72; formerly of Terre Haute, Ind.; died at his 
home in Los Angeles, July 3 

Melville Turner, M.D. Vanderbilt University, Nashville 
Tenn., 1882; aged 57; died at his home in Jasper, Tenn., 
July 5, from nephritis 

Jacob DeCou (license Michigan, 1900) ; aged 80; an adver- 
tising cancer specialist of Detroit; died at his home, July 8, 
from heart disease. 

Lucius Auld, M.D. Trinity Medical College, Toronto, 
1888: aged 48; died at his home in Buffalo, July 9, from 


| cart disease 


A. M. A. 
31, 1915 
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FOR REFORM oe 


The Propaganda for Reform 


In Turs DerarTMENT ApPpeaR REporTS OF THE CoUNCIL 


ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LaBporaTorY, TOGETHER WitH Otner Matter TENDING 
I Ap INTELLIGENT PRESCRIBING AND TO OPpPose 
Mepicat Fraup ON THE PUBLIC AND ON THE PROFESSION 
xz. iL26T. 3G. 2 
“M. 1. S. T. No. 2” is put on the market by the M. I. 
Co., Toledo, Ohio, a concern which seems to have for its 
president one S. B. Murray and for its general manager, 
Rk. M. Murray. M. I. S. T. is said to mean “Murray’s 
Infallible System Tonic” and is characterized by its exploit 
ers as “The Only Scrofula, Catarrh, Blood, Liver and 
Kidney Medicine on Earth.” 
M. I. S. T. is advertised under claims whose palpable 





fraudulence and glaring mendacity really belong to the past 
decade of medical swindles. Few “patent medicines” on the 
market today seem to 
“2 : Pores be willing to go the 
Great Nerve «Blood Tonic limit in their falsify 
ing that is attained 
M.LS.T. No. 2 by the exploiters of 
M.1.S.T. The M. 
S. T. Company fabri 
cates with the easy 
abandon of one wl 
knowing he is lx 


yond the pale of de 
cency, seems to glo 

in the fact. The coa 
cern advertises that 


it authorizes its 


agents to “guarantee” 














that: 
“Six to ten | ni 
ie ae Se a will 
‘ re nad rer ve ¢ 
r s em f é 
1 crous we 
Ix b es I M I 
S. T. Ne Vv ré 
] ry nd s¢ 1 
i s of Blood Diseases 
ix t es 1 M I 
S. T. No 4 cure y 
case of Diabetes 
M. 1. S. T No 3 Ons Dollar Por Bos. Nor is this all 
or Six Boxes for Five Dollars ms & 3B s 
Address THE M. 1. $. T. CO. Toledo, Ohio ial Sa Rika Tee 
Fer Sale tn Milwaukeo by 
Dadd’s Two | Second and Grand Ave. 3 aa, Os tor Ataxia 
Drug Stores | Oneida and Jefferson Sts. (2. Spinal Trouble and p 
] re! iV if T c Ss 
eases ot he Nerves 

A typi lvertisement (greatly reduced) wLtiswt. > 
of the ““M a 1 No. 2” fraud. ' 

‘ cure 1 

Catarrh on ¢ 
\ Brot itis, Asthma and diseases of the Lungs nd St 
ki rgement of the Spleen, Leucorrhoea, Suppressed ind Pr ‘ 
Menstruation and all Uterine complaints.” 

\pparently, there are two products, “M. I. S. T.” and 
“M. I. S. T. No. 2,” the latter, it seems, being by far the 
more widely advertised. The Michigan Dairy and Food 
Department, which has reported in its bulletin on “Fakes 


and Frauds” the result of a qualitative examination of M. I. 
5S. T., states that that preparation contains aloes, cascara 
ind licorice. 

M. I. S. T. No. 2 comes in the form of brownish-black 
cylindrical masses each enclosed in a gelatin capsule. The 


masses have an odor of wintergreen and licorice and are 
bitter to the taste. They weigh about 5 grains each. The 
de package contains thirty-one capsules and sells for $1. 


An original package of M. I. T. No. 2 was purchased and 
subjected to analysis in the Chemical Laboratory of the 
\merican Medical Association. The chemists reported, in 
part, as foll WSs: 
CHEMISTS’ REPORT 
Qualitative tests on M. I. T. No. 2 Nerve Tonic demon 
Strated the presence of a Baal metallic mercury (probably 
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duced in the form of blue mass), powdered glycyrrhiza 
red althea, starch, of calcium, a phosphorus 
und, oil of wintergreen and a little sand. Zine phos 
and nux vomica, two remedies which are frequently put 
ostrums for the treatment “lost manhood,” wet 
nt. Jodids and salicylates (except traces of oil of 
tergreen), phenolphthalein and the saline purgatives were 
nt. Soap was not present in appreciable amounts 
cara was not found. A quantitative determi 
ury was made and about 4 per cent. found 


arent that M. I. S. T. No. 2 Nerve Tonic 


traces 


of 


ation I 


es-mercury mixture and whatever therapeutic power 
possess must be due principally to these drugs 
ere, then, we have what is essentially a mixture of bl 
nd aloes sold as a cure for cancer, locomotor ataxia 
lysis, diabetes, suppressed and profuse met lation a 
of other conditions. That such a mixture possesses 


therapeutic properties of mercury and aloes is, of course, 


hat it possesses the properties assigned to it by its 
ers is unqualihedly false The danger of self-treat 
n syphilis is great enough at a1 time but whe 


attempt to treat themselves with nostrums 


Litics 


CORRESPOND! 


sition is secret and the 


claims for 


which are frauduler 


sks are enormously increased And that sk is 1 

ed to the individual but extends to the communits Phe 
f this iniquitous nostrum, “M. I. S. T. No. 2 ‘ 
ce to public safety and the methods by whi it is 


ted are an offense to public decency 


CALDWELL’S SYRUP PEPSIN 
manutactured 


Ill. This concern seems 


its directors 


ildwell’s Syrup Pepsin is 
p Company of Monticello, 


1 
or have had, fort 















» of the claims made for this preparation are: 
e Relief for Cons ag 
sre Dig Pre e Most 
Fite R ‘ \ . 
ve 3 Pron e S | » —____ 7 

; |) 3335533950555 
et EY) PR ek cums 45 

1 ot 1 bigee nau 
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ughout the advertising the idea 
veyed that Caldwell’s Syrup Pep- FF 
sesses pet uliatr \ alue be Cause of i SYRUP PEPSIN 
lleged presence of the pepsin in it. By tome Oman, 
stance, the circular which is PEPSIN SYRUP.CO 


monrom.e. mA. Ue a 


ed around each bottle read 
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e label on “Syrup Pepsin” declares the presence of 8 
cent. alcohol The government chemists have alread) 
judgment on this product and their opinion has become 
tter of public record. In the hearings before the Com 
e of Interstate and Foreign Commerce of the House of 
entatives relating to the Food and Drugs Act. pub 
in 1912, Dr. L. F. Kebler, Chief of the Division of 
zs of the Bureau of Chemistry of the Department oi 
culture classes Syrup Pepsin among “Products { 
h False or Fraudulent Claims are Made.” Regarding 
mposition Dr. Kebler stated 
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CORRESPONDENCE 


not live in tenement houses or hotels occupy 
These mortgages we never 
need a new or better automobile, 
for it by placing a 


f us who do 
houses mortgaged to the limit 
When we 


obtain the 


O pas 
lot infrequently money 
ond mortgage on our homes at a higher rate of interest. 

not Dr. Diller Poor Richard 


Manhattan Islar 


quote the aphorisms of 
d. Nous avons changé tout cela 

Probably the most remarkable and original contribution of 
recognition of the value 
for the 
His contemporaries 
their drafts 
sentiment contained 


Franklin to medicine was his early 


of fresh air in health and disease. His campaign 
wever, fell on deaf ears 
lear of! 


necked generation, and in 


unanimously approved the 


M.D., New York. 


SHIVELY, 


Auricular Fibrillation and Pulsus Alternans 


Dr. Harold E. B (The Prognosis 
TH! June 19, 1915, 


2057) uses the following phrase in his concluding sentence: 


Pardee 
Auricular Fibrillation, JOURNAL, 
ie irregularity, per se, adds little or nothing to the gravity 
According to 
of auricular fibrillation is the most common of 
arrhythmic pulse, 


Le wis, the irregularity 


the prognosis.” 
the pulse 
and, of 


seven different varieties of 


one of the gravest. 


RR DIR er NN tN PIN a tn SNS = oe —— _ = 


Jou ~ 


Jury 


irregularity of the pulse which cannot be detected without the 
use of tracings or the electrocardiograph 

I can confirm all that Drs. Herrick and McGill say about 
the usefulness and simplicity of the method, since | 
This irregu 


have 
employed it for about a year in many cases. 
larity is commoner than supposcd, and can be detected with 
out complicated apparatus. 

No one with pulsus alternans can endure a major opera 
tion, as the always and 
in jeopardy. Merely palpating the 
and listening to the heart will not make the 


condition is grave the patient is 


constantly radial artery 
diagnosis. The 
the heart beats forcible and regular to 
followed by disastrous 


pulse may be strong, 
the ear, and yet an operation will be 
results. 

By blocking off all the beats in the radial artery by inflat 
deflation 
the strong beats come through to the radial, while the weak 
still blocked off; halving of the pulse rate, pre 
The method is 
employed by all clinicians 


ing the cuff on the arm and then by slowly, on! 
ones are 
viously counted, permits making a diagnosis 
simple and should be 

Dr. Herrick might have mentioned that pulsus alternans 
always be found in one, 
The alternations follow an extrasystole or are produced by 
This irregularity is often found with high blood 
nocturnal asthma 


cannot subject to this complain 
exercise. 


pressure, angina and 
Stokes respiration. 

In 1905, Dr 
man, and made a tracing of his pulse; by using the cuff in 


Herrick, he was able to block 


pectoris, Cheyn 
James Mackenzie noted pulsus alternans in a 


the method described by Dr. 


n ii aint 
yey NN A VY Ore AAO rng ry yn 9 i ve 








the irregularity, with the 
sis 1s well exemplified in t lowing : A man, 
Since he 
> | 1; 
atation or « muscle dis 
no dyspnea or decompensa- 
such 


disease, 


f infectious 


which might damage the conductivity 


heart muscte. Three times he was passed 1 
ion by competent doctors For 
thin 


His pulse rate is gen 


\ , 


yeaTs 


ciarrhe: He is and spare, 


there is always pulse 
frequent than the radial 
r and was able to climb 
instruments, and suffered no discomt 
rms to but one t 
fibrillation, it 


irregularity con 
and that auricular 
of the tracing herewith 

it is impossible 
(depress) the 
render the pulse 


perpetual arrhythmia corresponds 
regularity no longer c 
irrhythmia by Lewis. 
Pulsus 
June 19, 
with the 


Determination of 
THE JOURNAL, 
B. Herrick 
cal test 
ernans 1s always grave 1n cases 


is the only form of 


off the weak beats and allow the 

by the tambour. This is 

third edition of his book 
Macke nzie 


detection of 


strong ones 
well shown on 


makes no mention of the practical bedsid 


alternans by the auscultation 
brachial or palpation of the radial, 
employed by Dr. Herrick, and to the 
credit of attention of the 


test 


pulsus 
using the 
latter belo 


directing the profession 


The fact that fibrillation of the auricle exists is not 


ufficient to prevent a major operation. Recently Dr 


nh 

B. Deaver removed the half of an exophthalmic goiter in a 
woman who had suffered from fibrillation for years and with 
and 


chronic nephritis, very successfully with much benefit 
to the patient. 


Rovert L. Pitriecp, M.D., Philadelphia. 


Public Menaces 


or:—I was interested in the communi 


(THe Journar, July 17, 1915, p. 272) concerning th 
menace 
use of the hand lev 
This l 


used 
lever are the we 


is another public which ought to 
that is the 


urinals 


cutter 
called tt 1 to 
common! 
flush the bowl 


down after using.” 


and 
seen in public lever is 


Above the 


A person with gonorrhea, after handling 
| 
th 


rds, “Please ] ust 


the penis during micturition, pushes down on the lever wi 
hand that-held the 

a short period of time, many needlessly exposed 

unless they are aware of the danger and act accordingly 


Frank E. Lewis, M.D., Newton, Mass 


the same infected penis Thus, durin 


persons art 
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Queries and Minor Notes 


COMMUNICATIONS and 
nt 


very 
be omitted, on reque 


queries nm p stal car 


} 
etter must oI in 
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TREATMENT OF CHLOASMA 


tne 2 , h y LN wan ¢ en ) r rea £ 
I fer t , 
Dut Have een per ent 1 < ning 


weR.—The mechanism regulating pigment formation 
kin 1s entirely unknown. That there is such a mecha 

s indicated by the disturbances of pigmet n Ww 
without any demonstrable cause, and which occur 

ation with pregnancy, with diseases of the suprarenal 

ds, and occasionally with various tumors in the abdomen 


pelvis. These cases of chloasma associated with pelvic 
lominal conditions are vaguely explained as 
the abdominal sympathetic nervy 
undoubtedly due of s 
in the abdomen and pelvis, but that it is the sym 


being 
disturbances of 
m. They 
anism 


are to disturbances yin 


ic nervous system ts in large part a surmise 


the face ot so obscure an eti logy, ther s no rational 
d of systemic treatment. The most that can be done 
to make an eftort to overcome such uterine and 
c or abdominal sources of irritation as may be manif« 
truth to tell, such systemic treatment directed to 
f of chloasma is usually entirely futile 
We are left to local methods of treatment, and the best 
local methods of treatment can do is to get rid of the 


ent temporarily 
tuated in the k 
removed 


The increased pigment 
wer part of the epidermis, and this pig 
by the use of applications 
) exfoliation of the epidermis. The commonest applicati 
solution of mercuric chlorid, from 1: 500 to 1 Thre 
ur layers of gauze are cut to correspond in shape to 


n these patches 


can he which caus 


51) 


to be treated \iter being wet with this solution. 

f gauze is applied to the surface until distinct irri 

is produced. If one application does not produce suf 
nt exfoliation of the skin, the applications may | 
ited until there is an acute dermatitis which will he 
ved by profuse exfoliation of the epidermis. Solutions 


ilicvlic acid in alcohol, one-half dram or a dra 


may be used in the same way. To subdue the irri 
after it has been excited by these ipplicatk S ‘ 
¢ should be greased several tim da Will coid 
n, or zinc Ointment, or some similar bla met 
NERVE-BLOCKING 
tor:—What is the present status of nerve king for 


rations ( W LONGEN er, M.D., Kinem Kart 


WwER.—Nerve-blocking 


uccessful method of producing anesthesia for s1 
Like most other methods of inducins 
ts limitations; but its field of usefulness is « 


asing with experience technic 


ns. 


ath 
nstantl 
W henevet 


and better 





trunks supplying the field of operation can be success 
reached by the blocking fluid, painless operations cat 
riormed, and in many cases in which i dual nery 

cannot be reached, painless operations can lx 
roper peripheral infiltratior 

advantages of the method over general anesthesia in 


le « are so ct that it ts ¢ 


and popularity. 


ases nspicuous 


\RATIVI 


FERROUS SI 


VALUE OF CHLORINATED | 
LPHATE AS DISINFECTANTS 


e? S. B. We.p, M.D., Becket, J 


WER us Ss Iphate is odorless and a good deodo 
a feeble disu tectant or germuicide Chlorinated lim 
tf lime) is less efficient as a deodorant al vive 
leasant od itselt, but is an efficien germicid us 
ular] tor the d Sintection of sewakt ind wate | 


pharmacops a calls Tor 35 per cent of a utlal 
n in chlorinated lime; in the forthcoming editior 
rstand, the percentage is to be reduced to 30 rl 


nercial product is extremely variable in chlorin content 
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ks nann, 191 
LI work forms pa ft tl 
r irkable Handbucl r 
\ eLrul n 1898 s not 
t wn t that en lopedic ea 
pat f the autl H () 
-arliest Times t | i 1) 
‘ nous ar nt of | ‘ ‘ 
i 1 erudit WW Vd 
I is vet unc leted ta eva 
( I ead thr \ ! tin 
pages! | tunatel this pr 
‘ publicat love ‘ 1] 
H scl cTL S c" be i < id 
i example, the the es a | 
i ” \\ il NM ! tes \ ! 
Phe re nt portiol T ti i 
t] author pre us contrilt ] 
t fault of Britisl ) Imolog 
1 hberg « $ i T 
S uch t ur knowl ‘ c 
See t ive f We t t write 
H rscl ‘ s nt t i ( 
becaus 1 ler the cap Engla 
scotland and other comport t f | 
+] wnon g 1 mea P hy 
It is as if an Englishman had ¢ 
man medicine wu t ! r 
Phe autl S¢ Ss I I \ 1 
Li X1Ico! l Ww Lhe Tt i 
nfiormat s so litt ‘ led | 
1 that he felt at Libe t i 
ithers 1! a rite? ‘ 
( he Handbucl 
\ good deal of padding has al 
» deers 1s. more l 
nelu al é 
the United States \ —T 
re included men like T. Pridg 
] 2, and wil ld not er the me 
S55: The is Shadtord Wal “ 
‘ till 1858, as (; Edward Wa 
n until 1840 
But Pr Tess H eTyZ lit iTy 
e not 1 ( able is ( S 
int phthalm i st M ( wor \ 
( tirel pert med \ 1 a (is 
tthor nominally assigns t lf, t 
met ned: Henry Gra (1825-1801 
ennial prize of e | il Colles 
! his «¢ i\ On the Anat ya ? ] 
t the Human Eve re f ( 
| l le I ¢ | | ] < 
ssion ot this well ‘ na 
k ge hex ius the were i I 
Ca Surgco! Na V« i b 
he eve (as well as inat I n Qe 
knglish textbook G s \na 
_ v1 il 
Lhe lite t Ha ( s 
ched the America I i 
he even cre ed t Hor cT2 rf 
is a man of great intl 
continent, and in 1833 w e | " 
e Physi logy and Disea ; ot the | 
Henry Edward Eastlake, an importa 
*hthalmologist, a Ph.D t Heidelberg 
Kings’ and Queens’ College of | : 
lutely omitted by Hirschberg; G bi 
well known in his da mublished 
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450 BOOK 


William Sharpey 
(1835) a number 


tant monographs on ophthalmic subjects; 


(1802-1880), celebrated oculist, described 


ot original and 
including “An Account of the 
Valentin of Cihary Motions,” 


ves of mammals and reptiles; yet 


relatively important experiments on the eye, 


Discovery by Purkinje and 
made numerous observa- 


his name 1s 


and 


not even mentioned | the author 


Robert Crawford Mavne 


(1811-1864), F.R.C.S., wrote the 
ery creditable article on “The Optic Nerve,” in Todd's 
(yelopedia, but Hirschberg passed him by; William 
Newnham, F.R.C.S., born 1790, wrote on “Melanosis of 
veball,” ete., but was also overlooked! 

Hugh Neill was one of the most famous British ophthal- 
mologists and otologists. For several years, beginning with 
1834, he issued a series of valuable “Reports of the Liverpool 
Eve and Ear Infirmary He also published (London, 1848) 

monograph “On the Cure of Cataract with a Practical 
Summary of the Best Modes of Operating, Continental and 
British,” and numerous journal articles, and yet we look in 

in for mention of him or his important contribution to 


Hatch Power (born 1806) of the 


professor of anatomy 


phthalmiec science 
Royal College of Surgeons, (later of 
Dublin, a celebrated and 
author of “On the Structure of the Optic Nerve in Relation 
Retinal Vision,” is omitted by 
This omission is all the 


Ik whn 


surgery) at operator on the eve, 


to Reversed altogether 
Hirschberg 
author of the 


as Power 
Anatomy 


more striking, 


world-renowned “Surgical 


Was als 


f the Arteries.” All that Hirschberg deigns to say about 
Sir David Brewster, to whom ophthalmology owes so much, 
and who was one of the most distinguished physicists of all 


is contained in one single sentence (page 399), and 


face of the important part which the stereoscope 


(the invention of 


this talented Scotch scientist) even now 
plays in the office of every oculist, to say nothing of 
Brewster’s numerous other optical discoveries, such as the 
kaleidos« pe, the laws of and 


polarization by reflection 
| 
' 


the laws of metallic reflection, the connection 


hetween the refractive index and the polarizing angle, ete. 
Compare this one poor sentence with the pages of wordy 
and frequently irrelevant adulation devoted to Albrecht 
Haller in the same _ author’s “Deutschland.” Charles 


Hirschberg 
fact that 


certainly did!) the reflecting 
] 


Vhe; ¢ tr ted \ NOT . lier] 
Vneatstone 18 reated even more Cavalieriy, 


recording merely that Nunnely mentions the 


Wheatstone 


stereoscope. 


vered (as he 
author does n 
o Wollaston 
f periscopic lenses, but dis] him, 
under the sketch of W. Mackenzie, in 
Wollaston not only discovered periscopic lenses (a discovery 
which should have had some attention paid to it), but in 
1802 he “A Method of 


Examining Refractive and Dispersive Powers by Prismatic 


disc: 
7 he 


separate 


consider it worth while 


(1804), the 


incidentally, 


to give mention inventor 


very 


just five words. 


also wrote the extremely valuable 


Reflection.” Finally, not to weary the reader with too many 
nstances, we cannot find any reference, in these verbose 
pages, of the man—George Airy—who first fitted a cylindrical 
lens for astigmatism. One would certainly expect to find at 


least a mention of this wonderful man and his epoch-making 


reasonable expectation, like scores 


ers, oomed to be disappointed 

[hose portions of the British Empire known to be of little 
tance before 1850, Hirschberg treats 
For example, dis- 
by entirely ignoring, 


ithalmic impé 
in a most peculiar fashion 
ssed in three quarters of a page 


activities of Henry Howard, who in 1850 pub- 


Canada is 


lished at Montreal one of the earliest and one of the best 
exthooks n ophthalmology—“Anatomy, Physiology and 
Pathology of the Eye’—in which he describes and pictures 
several original devices; also Frank Buller (1844-1905), a 
pupil of n Graefe and Schéler, whose eve shield in gon- 
rrheal ophthalmia and other contributions to ophthalmic 
surgery are well known wherever that science is studied. 
On the other hand, he does give a perfunctory account of 
those Canadian colleges in which ophthalmology 1s now 
taught, and adds the names of the present teachers in these 
nstitutions, hardly one of whom saw the light until long 


frer 1850 


NOTICES ge a 


Just what the issues of the Great War have to do with 
a history of British ophthalmology in the first half of the 
nineteenth century, it is difficult for us to imagine—certainly 
Hirschberg throws no light on the mystery—but he does not 
hesitate to drag them into a book already swollen by irrele- 
vant padding. This overzealous son of the Fatherland can- 
not resist the temptation to play the part of political propa 
Nachwort that is not only an exhibition of 
taste, but is, to say the doubtful 
life work he so ably describes and 


gandist in a 


exceedingly poor least, a 


tribute to the men whosc« 


whose memory he has helped to preserve. We sincerely 
wish, for the sake of the venerable author, that the editor 
of the Handbuch had been wise enough to draw a firm but 
kindly blue pencil through the page in question. 

\ Practicat TREATISE ON DISEASES OF THE SKID For Use of Students 
nd Pract ne By Oliver S. Orn shy, M D., Professor and Head of 
e Department of Skin and Vener Diseases, Rush Me 1 College 
(in Affiliation with the University of Chicago) Clot! Price, $6 net 
Pp. 1168, with 342 illustrations. Philadelphia: Lea & Febiger, 1915. 


Ormsby’s work must inevitably be looked on as a successot 
to the Drs 
he, if any one, traditions of 


well-known treatise by Hyde and Montgomery; 


embodies the those authorities. 


While the pre face acknowledges considerable indebtedness to 


consideration 
that 
revision of th 


such 


that text, the material has been so recast in the light of the 
writer's thorough 


later and 
} 


has been given to recent advances in dermatology, 


experience, 
there 
is nothing suggestive in this book of a mere 
older one. An occasional resemblance to Dr. Hyde's distine 
familiar plates are the 


work 


and usage and a few 


links 


of his predecessors. 


tive diction 


most evident author’s with that 


connecting the 


The work has been written with especial insight into the 


difficulties which dermatology presents to the student and to 


the practitioner, and much attention has accordingly been 


given to the introductory chapters. Here the author is at 


his best. These chapters may be read with interest 
both the and the 
A notable point in the introduction is a com- 
topical form for a thorough 
matologic examination. It furnishes a plan of examination 
well adopted by the 


and will prove very useful to the practitioner in working out 


profit by general medical reader expert 


dermatologist. 


plete outline in routine der 


which can be beginner in dermatology 


his dermatologic cases 
The body of the work has been carefully planned and the 


various dermatoses fully considered. An accurate description 


elementary lesions is given, and sharp emphasis laid on 


distinctive points in the case of most dermatoses 


good sections are those on the trichophytic organ 
The 


difficult subject to write on at present 


especially 


isms and on syphilis account of svyphilis—that mos 
is well balanced, com 
prehensive and sane. There is an especially serviceable digest 
of modern methods of treatment of this disease 

To the author’s colleagues it must remain a source of regret 
that he did not attempt to define some dermatologic condi 
tions in more definite and comprehensive terms than by meri 


While tae 


dermatologic 


condensation of the symptomatology. views of an 


investigator on problems of classification 


properly appear in monographs rather than in textbooks, the 
time is surely ripe for freer and more original discussions ot 
matters in reference books 
the invaluable 
author’s presentation, and enlist and stimulate the 


the student in corresponding degree 


such Such discussions perform 
function of giving a dynamic quality to the 


interest of 


The design and appearance of the book are excellent. Th 
the paper is well suited for illustra 


It is to be 


volume is not too bulky, 
and the half-tone 
that the author or his publishers have yielded to the 
ments of colored plates. The 
command of 


tions, figures are clear regretted 
blandish- 
inferior equipment for colo 
reproductions at the American publishers, and 
the extraordinary difficulty of doing justice to skin diseases 
in this medium, make our attempts at colored illustrations o! 
dermatoses of little value. 
On the whole, the author 
laborious and difficult undertaking; he has writgen an excel 


lent text on dermatology. 


has successfully performed a 
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Work on Spt at Denta Pat GY Devoted to the Dis . r to he crippled f yr life 'n the ser ce it their « untry " 
j 


tment of the It ng Tissues of the Teeth and the D ane: cites Gitan of Giske Eie éuniiiene Boe al 
I ng the Seq Deat! f the I \ Ss rvic c sist in ministering t he ‘ | | 
s Mouth Inf ns, © Prophylaxis and M H - 
. : : ‘ ® and in attending to their sanita need Fu ermo 
V. Black, M.D., D.D.S., Sc.D., Professor of Operative Dent — é 
they often sk their fi - , — she Gring 
vestern Dental School Cloth Price, $6 Py ; wit! is i ats risk Un ves . & . eS 


ns. Chicago: Medico-Dental Publishing Co., 1915 » bring the injured to places atety and t attend 

ther 1! immediate needs In tl ese neron and humanitar i 
s volume will stand alone in dental literature for a long acts, friend and foe are treated alik« Finally, the majorit 
| } 


e, and will place the histopathology of the investing tissues t the members of the medical prot Tir tl nedical 


: ; somrnate of 1% nowutral | + aol reing , 
re teeth on a basis of scientific equality with standard yu al f the neutral as wel " : va w « ‘ 
, , abstain trom public utterances that mis gt thet 
res on other highly specialized tissues rhe complex > nie ‘ 
7 , ; . . © , ys to af or the belliger nt nati 
tal tissues is illustrated both by descriptive text and by ; ie 
' hese facts h ul ! ! ition 
microgr .c , afeemee ic the cramming track tr 
mic graph The V lume the crow! v uc i relation s whic med rT ‘ . ure ed 
} j 1 
ne spent in a thoroughgoing, exact ly ot d il ecupy in all civilize , ght 1 , , 
ues. One is at once impressed with the scholarship of th: ful NS isness of ft ' eT nm ¢ 
-T ' e ' +1 ' > | | ] ‘ <r ’ } ‘ 
t The freedom of the work from the lind faith medical scien or in medical pra " ’ 
gs is wholesome and refreshing The author studies in could not tail to have an elevating ences é 
1 the gums and gingivae, cementum, peridental mem ! , anced ' vie 
" : . , ' . flue ce t t} de\ pment of ternat nal n 
and alveolar process, and in these studies develops ; 
¢ . . FclhicTal 
w nomenclature Several pages are devoted to ; tud ’ 
i pa iT< A \t the daw! + } r ‘ cal i 
iliva.and salivary calculus The chapters on gingivitis the exponent Se ae wii amend 
table One hundred pages are devoted to the hi log vhen knowledg becar ecial ‘ il 
cal unctions and dis ases t the dental ) lp AC re devotes the ( I exe ed il | ( 
nroni alveolar abs ess, witl sequ lac T < al t because ol ts 1 cle ; medic 1 
e treatment lhe closing chapters are , i to oral pre é In rec ! ‘ 
ne, oral prophylaxis and examination of t mouth, t at emte 7 i 
‘ > ' ' nother ane tre eT me ( ce i 
r by Dr. A. D. Black A careful study of the ok aaa : - a 
, , , ’ apidaly cre ng \ cine { é t 
ils the !f t that the iuthnor s nterest e gui l en pa . ‘ ] . f 
‘ , «al Ve ‘ j ( 
il ne Lille ! pata il \ V 5 east il ‘ ncreas rt P ' ¢ | 
| | ilanes ] I iKel i i it ) | medicine lear? lhe ite " < ‘ i ! 
d the m t compre v< d Sa I ‘ i l iries Medical sciet 1 t i | 
] t T I ' n | : | 4 | \I 
1 in print 
medi i nces ticl rv¢ ‘ ’ 
‘ Gynec By H S ( in ACS dard bears € moral 
{ Was 2 { M » ! » at T | :. = ( 
Py / » I s ( \ lara i etter 
191 , , n wwed 
' ' ‘ rene ] er wth ’ . 9 ' \f , 
s ] > a. 1 mprehnet < Vi t 1) tive ‘ 
M I E | M 
( ussing the sta! i era 1S¢ n ¢ ~ 
' , , S s I i 
e tematle generative organs Lhe 
“iin ' n import dine at once eX ‘a 
us operations clearly ind cConcist an num for promy result : eT eee ‘ Sate , ree 
il ing plates ire ex¢ ll nt rl Y s n the va ' ‘ ‘ ike ‘ ‘ P ~ Mi 
tions are adequately illustrated so that the ma portant results have iter i | beginning a 4 
ved without difficult Each « ter ( f physicians and n il rs 1 
’ ’ ' } . a a 
dividuality is clear 1 ind to t h . ewill el ll as a ! 
( est W rk t the Ame i i t " es endorse and ' ' ’ . } . 
1 wal | protess ene ] ' ca 
H s | k Is a Val i le ( = 
nerfor pat ee dit 
— = _ ! t CX] i 
of the proposed brother! d : fee] 
views of anyone regarding the | 
Miscellany present wer, tt io deswed mnerel 
consciousness of thx vember f ti , ‘ 
exceptional moral p nw 
Organization of Medical Brotherhoo while at war ermit and expect m« il me cup , 
e following statement has been ued y Dr. S. J as long ' ' 
president S Capac ( cannot I! 
evate the mora andat f | : 
f e men aid & é l ! fre the close f the nr , wy ¥ 
L file a icewe é ! ul d 1 trac | ' ey s of 
nr ¢ |} ] ’ ’ 7 ‘ dical pr ( I t 
presel nor wa imong <¢ bLizer na : i 
ght out imoress ely certall ens facts , . i ind increase @g 
| nicl +] 
' , , < , : 
are civilized individual nations ir \ . cn a 
m having a civilized humanit here ji a existence and rea f 
ntranational and internat il 1 lit t ! Sreatest userulness 
] “ cultured and enlightened na ms n be the | 
ettle their international differen } rute fore Presider Dr. S. J. M 
uming and killing their adversaries and, ft 1] ha p ent > nN , 
esent high development of sciences nd invention it ’ = 
high develo} Hygiene; fir nv. OW 
ial nat ns nl serves to make ne 5 ! ( { / TD 
re destructive than any other in histo . > 
war has dem nstt ted | wever:r, ne ce raving | : > : 
Re. F ; Cou Dr. Abraha Dr. k \ , 
that among all the sciences and professions, tl Hospital: Dr. ] sani tagg “nents a 
sciences and medical practice occup an ilmost tlospit Dr. J. A t , pr t wy. ¢ y " 
e relationship to wartare, and that, among all tl a ~urR v . 
~ ’ | ‘ ‘ t vie ‘+ 
of a country at war, medical men and women act” ieee 
a peculiar and distinctive ] sitio ( orne University Me . > \\ 
} ut 1 | ‘ ‘ " ylowy I r } \] ) \ 


discovery in medical science has beet 


f destroving or harming the enemy Medical met 
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Dr. W. C. Gorgas, Surgeon-General of the Army, Washington, D. C.; 
Dr. W. S. Halsted, professor of surgery, Johns Hopkins Medical School, 
Saltir e; Dr. W. H. Howell, protessor of physiology, Johns Hopkins 
Medical School, Baltimore; Dr. Abraham Jacobi; Dr. W. W. Keen, 
pre ent, International Surgical Congress; president, American Philo 
sophical Society, Philadelphia; Dr. Edward L. Trudeau, Saranac Lake, 

Y.; Dr. James Tyson, professor of medicine, emeritus, University of 
Pennsylvania, Philadelp! Victor C. Vaughan, professor of hygiene 
and physiologic chemist Arbor, Mich.; Dr. William H. Welch, 
president, National Acad Sciences; professor of pathology, Johns 
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Study of the Placental Blood 


In the Board of Health laboratory of the Canal Zon 
(April Report), studies were made of the placental blood 
film in which there was a _ possibility 
autumnal malaria being associated with pregnancy and the 
puerperium. From studies it decided that the 
placental blood film made from the maternal surface of the 
placenta immediately after labor possesses important diag 
nostic value, because, from the third month on, the placenta 
becomes better medium for the location of this 
parasite than the peripheral blood; in many cases it will 
show the parasites when the latter will not. 


cases in of estivo 


these was 


even a 


The parasites 
are more numerous and larger, and the phagocytosis of pig 
ment is much more apparent. In the late stages of pregnancy 
it is said that the placenta in some of its vascular peculiari 
ties corresponds more nearly to the appearance of the spleen 
and bone marrow, and therefore offers favorable features for 
the localization and development of parasites. The examina 
tion of films from the placenta will frequently aid in dif 
ferentiating puerperal sepsis from malaria, and the test might 
be used as a routine in tropical obstetrics. The pregnant 
state seems to encourage outbreaks of latent malaria late in 
the pregnancy, and also predisposes the individual to primary 
not believed that 
some associated 


infection when exposed to malaria. It is 
congenital without 
accident of pregnancy, such as injury to the placenta. 


malaria ever occurs 


——_ —— 


Hospital Efficiency 


The committee on hospital efficiency, appointed two years 
ago by the Philadelphia County Medical Society, has made 
several reports on the subject, which have been embodied in 
a pamphlet by the society. It is said that there are in the 
United States 6,605 institutions on for the care of 
the sick, with a total capacity of 000,000 beds, representing 
of over $1,500,000,000 and a yearly expenditure 
It is stated that per- 


record 


an outlay 
for maintenance of over $250,000,000. 
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aps 20 per cent. of this sum is wasted through lack of hos- 
pital efficiency, and that the waste of human labor and oppor- 
standard of hospital 
undertaken to 


incalculable There is 


the 


unity no 


efficiency, 


18 


and committee has formulate 


ne. The committee also approves the request of the Ameri 
in. Medical Association, the surgeons and the American 
Hospital Association that the Carnegie Foundation report 
on the classification and standardization of hospitals in a 


manner similar to the work done in the matter of medical 


education. 


Illegitimacy in California 
Maude | 


In a study of this question by ane T 
the Baby Hospital Bulletin, it is noted that the death rat 
among illegitimate children is sometimes more than twice as 
high as among legitimate children. In a study of 163 cass 
25 per cent. of the mothers were the only children in the 
family, and the percentage of illegitimacy graduall 
decreased as the size of the family increased This was 
regarded as testimony to the value of large families. 


Medicolegal 


Surgical Patient Jumping from Unguarded Window 


St. 1 s& S. F. ] ( fo.), 147 S. W. R. 409) 


reece ws 


The Supreme Court of Missouri, Division No. 1, holds 
hat the defendant was not liable for the death of an 
employee who, while in its hospital after a surgical opera- 
n had been performed on him for appendicitis, jumped 
m an unguarded window of his room on the second floor 
he court says that there was no evidence introduced tend 
ng to show that the patient was possessed of suicidal 
nia, or mania of any kind, for that matter it most it 
is that he was insane at intervals, but with 1 indication 
tever, prior to the fatal leap, that he intended 1 ( 
iself or any one else any pers ial harm In the absence 
such a showing, there was no evidence tending to sl 

e defendant had any reason to anticipate that the patient 

ntemplated self-destruction. In other wor s act, in 

g from the window, in the absence of ] " 

s not the ordinary or usual conduct ! 

an ordinarily prudent person, should é ‘ ed 

W uld have done under tl circumstance | eve 

that is temporarily unhbalancee l oOo! i 
rgical operation that possesses suc 1 mania and n 

there are but few cases of that charac s comm 
rvation and expcrience teacl uS; al d, in the ; sence 

nee tending to show such bent of mind on the part of 

patient, the court would not have beet ustified in 
mitting that question to the jury, 1 ! s | 

Sta ed, \\ uld nay il ( er ( ( nis pal 


Power of Board of Medical Examiners to Employ Counsel 


rei 


rhe Supreme Court of Washington denies the application 


de for a writ of mandamus directing the state audit 
issue a warrant for $200 in favor of an alle regul \ 
ined and emploved attorney and legal adv t f 
rd, the auditor having refused to issue the warrat 
ground that the medical board was thout power to 
re or employ private counsel at the exp f the state 
was alleged that it was impossible for the board proper] 
discharge the duties imposed on it by the statute creat 
ng it without the aid of legal counsel whom it could at 
ill times consult and who was conversant with the work 
the board and the legal questions constantly arising out 
such work, and that it had been the custom and pr 
ice of the board, since its creation by the statute f 1909, 


employ and pay private counsel, as well as th 


medical like and 


boards acting under similar s 
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existing prior to the enactment of the statute creating the 
present board The court says that it cannot think mate il 
the allegations of the petition concerning the inability 
neglect and refusal of the attorney general and the variou 
prosecuting attorneys of the state to attend on and ad 
the board, and to prosecute violators of the provisions of 
the medical act They were ‘inserted in the petition, no 
doubt, to show the necessity for the employment of pr ( 
counsel But there is 1 express p nin the act creat 
ing the medical board empows 2 to employ priva 
counsel. Conceding that the board ma find it nec 
in the performance of its imposed duties, to have advice 
and assistance, and is obligated 1 law to seek sucl it ce 
and assistance, from the it rl general t the stat 
trom some one of the var Ss proses ng attorneys of the 
State, it Cannot merely becaus¢ these theers ire unahl 
or because they neglect or refuse furnish it witl 
advice and assistance, emp! priv Se ¢ nsel for that | 
pose The term “necessity " sucl cases meal kk | 
necessity” as distinguished from “actual necessit iF t 
words, if a persor r board is charged by law with a 
cific duty ind the means vhich the dut t lye 
act mmplished are not speciall pr ided for the perso! r 
hoard so charged has the implied power to use such meat 
as afte reasonably necessa;&ry I the successful pert ! i 
of the required duty, which in the present case might inc 
the power to emp! \ jt it¢ ( unsel But where a pert n 
or board is charged by law witl i pecihe dut ind I 
1 ns for its performance are a ed | law, there ! 

I m tor implied powers " the me Ippo ed n 
he followed, however inad te ma be the result 
here, 1f the law has mad ( ( general and 
several pr en ng att evs tT tive ate the le il rey 
resentatives i the | ard | il examiners t! 
the only persons who can lawfull e paid f the worl 
no matter how indifferent! ‘ ‘ m thei oe) 
the other hand, if these officers have t been ¢ 
! law the legal representat ( ard ‘ 
may hire and ] wit! State uk i ! | 
\ legal « sel " i 
t\ the pertort Lnce I ( I ce ¢ here 
Law Sufficient as to Chiropractors 
ad k R 6 ) 
The Suprs ( M 
mus req I { ‘ ( ‘ 
( ng al | ‘ c 1) | 
\ g lt | ‘ 
medi ( ? \ \ ) ; 
of 1899 d ‘ 
( bef re t \ S he ' ' 
turned the “\ } 
the accus \ ‘ ‘ Id 
as enerall ( ( 
+] prac , 
“wt © , 
‘ * ' 
t | 
ct t ( 
d ré Ss ale 
‘ 1 ne ; t 
icls and I cou 
ible t s( ! m ( nd 
betwee | n 
ct es passe re ' ‘ ] 
\\ the u ( { S 
S l and } ledge in t a 
h work for 1 y ‘ 
for their ex ! ( re 
el ng wa s s 
a rit t sus the | ( 
cine, surge nd the healing erall 
heal the a citer tI ! ma cl cans a 
tion for hire re related «1 cts ‘ ly ¢ the 
end, natu iffec g on her d 
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to the public health. The comparatively early case of 
People vs. Phippin, 70 Mich. 6, plainly this 
with those refusing to restrict the practice of medicine to 
the administration of drugs or use of surgical instruments, 
rendered less binding as a controlling 


aligned state 


and, although then 
precedent by a division of the court, it has not since been 
questioned, but, on the contrary, both cited with approval hv 
this court and strengthened as an authority by abundant 
and carefully reasoned decisions in other jurisdictions. As 
before suggested, the validity of this information was not 
contingent on the legality of provisions relative to licens- 
ing in the amended act. 
of the state and the scope of the title to so provide, or not, 
in the discretion of the legislature, the court is well satis- 
fied. Neither court itself with whether 
“the system of treatment practiced by chiropractors is a 
separate, systematic, coordinated, and arranged branch 

which has firmly established its worth,” or merel) 
of the class of alleged methods of treatment without proved 
merit, often skilfully heralded with extravagant assurances 
and new-coined names as a thing inspired for the healing 
of the nations, to which the sick and afflicted searching a 
cure in their extremity are prone to harken with credulity. 
It may be all the accused claimed for it, but it is a calling 
directed to the serious business of treating human ailments 
for the purpose of restoring the sick to health, and directly 
related to the public health, to protect which is pecul.arly 
within the police power of the state. 
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Cardiovascular Poisons; Their Methods and Results 
Dr. Ropert N. Wittson: To know the heart 
simply as a muscular pump, the function of which ts to 
blood, the term 
than a 


James C. Witson, in the Chair 


those who 
supply the various parts of the body with 
“cardiovascular poison” will mean little 
which causes the heart to misbehave or to functionate badly. 
It is no very recent discovery that if any human organ is 
overrich in its nerve supply, the heart is that one. It is an 
knowledge that one of the 
heart is subendocardial. 


more drug 


exceedingly important item of 
main nervous distributions in the 
Highly important also is an appreciation of the probability 
the cardiac nervous structures enter in greater or less 
into the inception and the discharge of each and a!! 
functions of the heart. Of three groups of 
first is decomposition of food 
constitute the causal factor in 
hypertension contributing 390 
A second class 


that 
degree 
of the 
cardiovascular poisons, the 
These | 


changes 


main 


believe 
arterial and the 
actively to the cardiac disease of later years 
poisons consists of micro-organismal 
influences which make their attack without. The 
infectious diseases approach without adequate warning, and 
the harm is accomplished before the danger is realized. 
Syphilis, tuberculosis, rheumatism, so-called, and diphtheria 
illustrate fairly well the various forms of micro-organismal 
invasion of the heart and vessels. Syphilis and tuberculosis 
begin with heredity, and very frequently we find the children 
of luetie or tuberculous parentage the subjects of myocardial 
The tubercle bacillus and its toxin also 
furnish us with an invariably diseased heart. Regarding the 
uncertain and a 
even to its etiology. In diph- 
cent. of instances of 


products. 


of cardiovascular 


trom 


or valvular de fects 


acute rheumatic infection, we are in an 
transition 


theria we experience nearly 100 per 


stage with respect 
myocardial involvement. 

he third class of cardiovascular poisons is that of tobacco 
alcohol It 1s that 
food can be 


between tobacco and the 
divided the 


and my belief 


various forms of toxemia respon- 
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sibility for the vast amount of arteriosclerosis not attributable 
to syphilis and old age. From the evidence at hand, it seems 
fair to conclude that degenerative processes are at work in 
every tobacco-poisoned heart. Alcohol is almost the twin 
of tobacco in its anesthetic and narcotic effect. We need 
not discuss its lack of claim to a food value. This lack has 
been demonstrated beyond all peradventure and accepted as 
a working principle in all of the foremost laboratories. W<« 
know that in small doses and in large, alcohol in continued 
use soon depresses and then paralyzes the vasomotor nerve 

While we do not know that alcohol produces arteriosclerosis, 
we know that tobacco does, and that the use of alcohol prac 
tically Other 
food and venery are closely associated with alcoholism and 
the tobacco habit that tend equally 
is impossible, therefore, either 


implies the craving for tobacco excesses in 


toward sclerotic vessel: 
and myocardial disease. It 
to indict alcohol on the score of directly producing arterio- 
sclerosis, or to relieve it completely of either a direct con 
for much of the rapid! 
It is only 


tributory or indirect responsibility 
cardiovascular disease. fair to exon 
drug alcohol from contribution to the 


total when used by the physician in therapeutic dosage, if 


increasing 
erate the sclerotic 
There is an abundance of:reliabl 
of alcohol lowers 


there be any such thing 
evidence to that the administration 
the vital resistance to bacterial infections by diminishing th: 
to marshal its phagocytes at 


show 


power of the human economy 
will and to manufacture the antitoxins 
the infections work mainly as toxemias. 
conceivable drug could 
grave toxemia would be in such an infection as typhoid fever, 
occurring in a strong, robust high antitoxic 
resisting power, in whom there was a too wholesale destruc- 
tion of bacteria in the tissues with danger that the patien’ 
poison himself to death through the very process thar 
In the vast majority of typhoid 
patients, however, this danger is not present. There are few 
physicians approximating above or below 40 years of age 
who feel that a place remains for alcohol in the pharmacopeia 
of the well-read and conscientious physician, except as an 
emergency stimulant, and then only in minimal dosage, which 
does not mean a half ounce or an ounce at intervals of a 
few hours. The physiologic effect of alcohol is better com- 
prehended by the lay public today than by the average medi- 
cal man, judging by the tide sweeping over the country. 


requisite to combat 
The only 


assist in a 


which 


occasion on which the 


individual of 


may 
usually works the cure. 


DISCUSSION 


Dr. H. A. Hare: The first mistake in Dr. Willson’s paper 
is that of making sweeping statements without the slightest 
justification for many of them, and some of them in direct 
controversion to known laws of physiology and pathology, 
To state, for example, that in the early stage of the influence 
of alcohol this drug stimulates the circulation by stimulating 
the vagus is to entire ignorance of what 
second-year student in medicine knows: that the function of 
the vagus is inhibitory and that in its action it decreases 
functional activity of the heart rather than increases it 
When the statement is made that alcohol produces arterio 
and arterial and in the breath the 
assertion 1s made absolutely that alcohol depresses the entire 
apparatus, it is difficuit to agree, for it is not 
easy to see how a drug can produce a rise of blood pressure 
at the same time that it is producing a lowering of blood pres- 
sure by depressing the vascular system in general. Dr. Willson 


show an ever 


sclerosis spasm, same 


vasomotor 


does not seem to be familiar with what physiologists and 
pharmacologists recognize as the true physiologic action of 
alcohol. 
cerned, in moderate amounts it does not act as a stimulant 
There 
is no drug that has physiologic power which, if wrongly used, 
will not also have the power to do harm. In a recent meeting 
of the County Medical Society a gentleman who read one of 
ihe papers said that alcohol was always contraindicated in 
tuberculosis. While such a statement is too sweeping to bear 
weight, published under certain circumstances it might do 
harm. While the harmfulness of alcohol in miliary tuber- 
culosis is well known, in fibroid phthisis with cough inter- 


So far as the circulatory action of alcohol is con- 


or as a depressant, but it equalizes the circulation. 











1g with digestion, the administration of alcohol is 


ministration of food which is burnt up in the body, which 
nds energy to that body which stimulates digestion, and 
hich, if given in the proper form, may even help him t 
xpectorate the material which its in the cavities. What 15 
ceded, 1 take it, is the presentation of a paper which recog 
es that when alcohol is abused it does harm: when used 


ghtly, it has a definite, specific and often a very valuabl 


é 
ace in medicine. This ts true in diabetes mellitus, in whic! 
certain cases, alcohol burnt up in the body possesses a 
stinct food value Dr. Willson made the dogmatic state 
nt that all I think he said al researches sl] \\ | 
lcohol decreases the ability of the blood to combat infect! 


will be equally dogmatic and say they do not do anything 
the kind. On the contrary, there are researches which 
»w that alcohol increases the ability of the body to protect 
self in certain instances. Some time ago | presented the 
esults of a research to the effect that in typhoid fever and 
erculosis alcohol in proper doses increases very material! 
vacteriolytic action of the blood Che technic by whici 
e studies were made was acc: rding to directions given 
Simon Flexner. On one point Dr. Willson and I agre 
it the crusade in the profession which has been wag 
nst alcohol has diminished the size of the dose which 
physicians now give 
Dr. H. ¢ Woop: There are several loose expressions in 
’r. Willson’s paper which | do not think should be allowed 
go uncorrected He speaks of the “cardiovascular acti P 
f drugs. It is well known that a drug may have one action 
the heart and an opposite action on the blood pressure 
Because a drug lowers blood pressure is no proof that 
epresses the heart, and vice versa. Pharmacologist 
eparate these two actions and study the effect of the drug 
the heart as distinct from its effect on the blood vessels 


f he had made this distinction he would probably not have 


llen into the error of comparing alcohol to nicotin in its 
vsiologic action. It is hard to imagine two drugs more 


dely different in physiologic effect than alcohol and nicotin 
ir. Willson, in drawing his conclusions from the experi- 
ments quoted, fails to make sharp the distinction between t 


| 

erapeutic and the toxic dose of aleohol. He speaks of the 
secondary results of alcohol as if the depressant effect fol 
wed when therapeutic quantities were given; whereas, | 
derstand that the depressant results are the effect of toxic 
ses Dr. Willson quotes the experiments of Dr. Dixon 


neglects to say that Dixon reached the conclusion 
. 


hol acted as a foodstuff for the heart It is a long time 
nce I read Kochmann’s paper, which he has also quotes 
e impression made on my mind at that time was that 
regarded alcohol In proper dosage as a stimulant te tl 
irt muscle. I do not think there is any reliable scientific 
evidence that the secondary effect of small doses is a 
depressant action on the heart muscle 


Dr. Rorert N. Wittson: Dr. Hare ventured the assertion 


I was guilty of ignorance of the first principles f 
irdiac physiology on the basis of my having made a s 
nt (as claimed by him) that alcohol or ar other 
mulates the heart by stimulating the vagus nerve \\ 
ictually did say was that alcohol causes a stimulation of 
cardiac action through its ce pressant act m the vus 
rve Dr. Hare by his remark would appear to lay himself 
to the suspicion of possible tgnorance with respect 
action of the sympathetic nerve when the controlling 
Huence of the Vagus 1S Set aside Again, | made 1 such 
tement as that alcohol produces arteriosclet s. Indeed 
de absolutely the opposite statement, namely, that ther 
sts no final evidence that alcohol does produce arteri 
erosis. | did show that the combination of tobacco with 


hol often results in the production of arterioscleros 
so took pains to refer to the fact that the combined action 
he two drugs gives a different result trom that of alcohol 
me Dr. Hare claims that the difference between 11 
f alcohol and tobacco lies in the fact that tobacco 
ses the diastolic, and lowers the systolic blood press 


reas alcohol lowers both in its secondary action ey 
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Hare is correct in his belef that the dominan 


alcohol is vasodilator after its first temporary 


constrictor influence, but he forgets the tmportant fac 
isodilation also characterizes t acco after its earl 
( Strictor ct 1 i | eC es 1 ! ( 
( lence tained the i 1 tine 
t the effect that isoconstrn i l he el { 
pressure are not | ens le t < 
disease 1 was sorry to he ) ! evert t 
tha ilcohol is a f d in t ( the 
\. E. Tavlor showed in a rt clusive 
ul ol is never a f | the ind th: 
such shows an entire f t é 
] rator finding D | | : 
consensus of intelliger nedi nm the ( 
AMERICAN ASSOCIATION OF 
IMMUNOLOGISTS 
iA ‘ 
(¢ ’ 
The Virulence of Various Strains of Human 
Tubercle Bacilli 
Dr. Georce Burton G I i De. Haro! (sh 
i springs Uh 1Ss¢ ‘ | ‘ vcill lor 
( mn nit na 4 i ‘ i il ecau 
1! lit to control the exact anal tin vil ‘ 
icilli Using the nyet i { Prot. M 
lor tie solation ind nocula wivel 
] neg vit lent tule ck i ll t ce | | 
great variation im the nimum letl dose of differe 
lent culture In n er le ima u ire ¢ 
virulence for tuture vork alo munologic é 
ecided to obtain a large ‘ ulture 
acilli from different tvpes of Cases and trom litte 
{ the body, and then to study these in detail as t ' 
The cultures were tained, using the mediums 
| Petroff, consisting of 1:1,000 gentian violet \ 
le egg. and on irt cat < Definite nu 
m the fres cul ] tl ke A 
lated sul taneous! ! el ] ‘ i ¢ ea 
local an nternal k | ( ( (Jwing t 
-. Ca-pigs nl SIN 4 l ‘ i ( C] ‘ 
esent time Phe ‘ ] ern t 
le ns and local re il gl ‘ 
macroscopic aiseas was 
£ s This was ¢ ‘ l ‘ 
ite issert that a tere lence ‘ 
kk cultures obt ds ft \\ 
( res } ne ror Va Ss ati 
remains to be determined 
An Analysis of Laboratory Methods Used in the 
Examination of Cerebrospinal Fluids 
Dr. Rrcwarp Dexter and Dr. Cry CUM MER, ¢ 
We have examined a nun CT ! nal fi s i a 
Wassermann reactior cell « nt, gl lin content 
ecently, by the Lange col l gol reac 
fluids examined w ( . em a / 
cases of indubitable | f tl l nervou 
132 spinal fluids in which lues ‘ t Kiste 
t < ! " vy be | that im 
‘ = Op tem times the s WA's ve ; 
“A | me ise the ‘ Vas m) 
syphilitic disease e net em r 
large amounts . ss 1 f , : ‘ 
nding im nonluetic cases The use of double 
dose in the control tube rarelv ter to anti 
action Ihe Lange colloidal gol reaction t 
fiuid would seem to be present in ca f syphil 
ment t the central net us s te re Ireqg entl 
siti Wassermann reac 1 cre ed cell « 
reased globul n content The coll lal gold 
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constant in paresis, and the “typical curve” also very 
While occur in and 


brospinal syphilis, we have rarely seen the “typical curves” 


was 


constant. strong reactions tabes cere- 


described for these conditions. 


DISCUSSION 

Dr. W. Ecrert Rosertson, Philadelphia: I have reached 
the same conclusions with respect to the amounts of spinal 
fluid to be used in making the Wassermann test. For two 
vears I have used as a routine three tubes containing 0.5 c.c 
and 1.5 Occasionally the largest 
amount will yield a positive result. In paresis, however, it is 
the rule to find all three tubes positive. In every instance 
I not only made a Wassermann on the spinal fluid, but also 
counted the cells, and did a Nonne, Noguchi, Fehling’s and 
gold test. Dr. Paul Weston of the Warren State 
Hospital, Pennsylvania, made a very large number of counts 
found that they day and without any 
apparent reason. In all instances, counts were made within 
a few minutes of taking the spinal fluid, so that no oppor- 
for given. In my experience there 
was direct relationship between the degree of 
pleocytosis and the protein content of the spinal fluid. As 
to the gold solution, though the preparation of the solution 
difficult, the application of the 
simple and the results of considerable value, not alone in 
suspected cases of syphilis, but also in disease of the brain 


c.c., respectively only 


solution 


and varied day by 


tunity cytolysis was 


always a 


is extremely test is very 


and cord or their coverings, whether of a primary or sec- 
ondary nature. For finds almost 
constantly that the first tube will go down completely, while 


instance, in uremia one 
the others remain unchanged, or but so slightly changed as 
to be of no special moment. In one instance with a negative 
Wassermann, both in the blood and spinal fluid, with a low 
cell Nonne Noguchi and reduced 
Fehling’s, water clear, while all the 
In genuinely specific cases the gold 
reaction 1s a for 
of paresis and tabes, all of the ten tubes which we employ 


count, an absent and 


Tube 5 became rest 


remained unchanged 


variable one; instance, in advanced cases 


in our series may become water clear. Speaking very gener- 
ally, we have usually found that the curve of paresis is 
more apt to be irregular, the first two or three tubes 
heing water clear, then two or three tubes of variable 
color, while perhaps six and seven may again be water 
clear with little or no change in the last two or thre 


In tabetics of the less advanced type, the earlier changes will 
while Tubes 4, 


and perhaps the rest of the 


be slight, 5 and 6 will often be water clear, 


series water clear. In one case 


of gumma of the brain, the first two tubes were slightly 
changed, while the remainder from the third to the tenth 
were all water clear. In one case of multiple sclerosis in 
which the spinal fluid was under considerable pressure, there 
was a negative Wassermann both in the blood serum and in 
the spinal fluid, with a slight increase in the cell count, with 
a positive Nonne and Noguchi, Fehling’s reduced, and the 
gold solution showed no change in the first six tubes, slight] 
progressive change in the seventh and eighth, while th: 
ninth and tenth were water clear. Our work has not been 
sufficiently extensive to enable us to draw definite conclu- 


sions on the value of the gold solution reaction, but we can 
state positively that the character of the curve varies mate- 
rially with the improvement or retrogression of any par 
ticular case, and in two instances in which we had positiv 


marked gold 
clinically 


sold 
gol 


Wassermann reactions in cases of tabes, with 


nm reactions, when the patients improved 


\Wassermann negative, the 


reactions became 


solution likewise became negative 

Dr. Georck P. SaAnrorn, Boston: We have made 200 obser- 
vations. In paresis we have obtained from the analysis ot 
the cerebrospinal fluid just what had been obtained at the 


lohns Hopkins Hospital in Baltimore in tabes. In_ tab 


we have never obtained tubes that were absolutely decolor- 


ized In the suspected cases which gave the clinical signs 
of tabes and those alone, the tubes were decolorized in the 
first three or four days; but in these cases the nerve infec- 
tion was more extensive than the clinical diagnosis sug 
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There might have been a paretic element in th 
case. We have also found that after the injection of the 
salvarsanized serum in a number of cases the intensity of 
the gold solution reaction diminished with successive treat 


ge sted 


ments, in some instances from three to four days. I have 
never seen a case of tabes in which we could get any defi 
nite decolorization in one tube and the ordinary growth ir 
the rest of the tubes 

DEXTER, 
small doses of 


well to continu: 
titration. 


Cleveland: It is 


a definite 


Dr. RICHARD 
the treatment with 


The Blind Dental Abscess 


Blind dental absce 


alveo!l 


Dr. Henry L. 
rather 


Ucricu, Minneapolis: 
Other 
or apical abscess, 


is a loose term. terms, such as ur 


abscess, peridental though not entire] 
better. 
at the roots of vital teeth. The pathologic anatomy of thes« 
i understood. At the 
effort to correlate 


inspection of mouths wa 


satisfactory, are Apical abscesses are never found 


not well University 
Hospital, in an 


lesions, a 


areas 158 very 


Minnesota oral seps 


with systemic special 
means of 
struck by t 
Over 68 per 


found 


made for pyorrhea, gingivitis, caries and, by 
We were 
frequency of apical abscesses in these cases 

cent. of all teeth with 
apical abscesses and the total number of abscesses, includ 


Roentgen ray, for apical abscesses 


artificially devitalized were 
ing those found in pulpless teeth due to caries or death from 
accident or too proximal fillings, was 83 per cent. In th: 
1,350 dead teeth found, and 
Of these, 159 cases wit! 


examination of 500 cases. were 


of these 976 had root canal fillings 


apical abscess had bacteriologic review, and of 107 cas: 
from the university clinic, 100 showed the _ presence 
Streptococcus viridans. Of fifty-two cases from my privat 
clinic, fifty gave a S. viridans or a S. hemolyticus; occasion 
ally S. mucosa was recovered. The Staphylococcus aureus 


is was also observed in cor 


The 


albus or the Micrococcus catarrha 


junction with the streptococcus apical abscess 


merely another evidence of a focus of streptococcal focal 
infection, just as the heart, the mucosa of the stomach, t! 
articulations or the kidneys are evidence of secondat 
deposits. In other words, it is of hematogenous origin. TT) 
pathogenicity of these abscesses and their relation to oth 
concurrent foci have had ample clinical verification \ 
recent analysis of seventy-six cases in which a strept 


coccus was isolated from apical pockets showed that thirt 
eight cases belonged to the rheumatoid group, six cases 1 
three to the ] 
gastro-intestinal, and two to the genito-urinary 


asthenic, four to 


\ suber 


the cardiovascular group, 


of eight .cases consisted of those in which the streptococe: 
focal infection was superimposed on syphilis, tuberculos 
primary anemia or vice versa The striking feature of tl 
analysis was the diversity of clinical manifestations 
which streptococcal focal infection was responsible rl 
blir d dental abscess has a very practical significance; it m 
be the only focus left and may hold the balance of pov 
in the struggle of the body for complete sterilization. i 
every Case Of strept coccal infection its presence cr abset 
must be determined. Such a focus will furnish material 
the preparation of vaccines, and much trouble and disap 
pointment from attempting cultures from glands and tonsil 
can thus be avoided Of the more striking symptoms 
these groups, we had manifestations of rheumatoid conditi 


secondary anem 


heart lesions, 47 per cent 
tonsils, 40 
(albuminuria and nephritis), 34 pet 


in 51 per cent 
43 per 


ee 


Kidneys 


cent per cent pyorrhea, 25 per cent 
cent.; cari 
15 per cent 
DISCUSSION 

rheumatism 
local infection which 
that good 
cases 
locate the 


Roentgen ray is of 


Dr. Greorce P cases of 


or joint 


Boston: In 
should find some 


SANBORN, 
infections, we 
cause of the trouble; 

follow There 
from the clinical 


is the eliminate cause and 


will many in which it 1s 


ssible 
in such 


results are 


history to infection; 


great 


imp 
cases the use of the value 
in seeking for this local infection in the mouth 

Dr. Josep Heap, Philadelphia: I recall a case in which 
the tonsils appeared to be all right; but they were removed 
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[he joint affection persisted. It then occurred to me that Pubiotomy does not compete with elective cesarean sect 
the Roentgen ray might reveal some foci of pus around thi at the onset of labor, but is far safer than conservat 
tts of the teeth which accounted for the symptoms, and cesarean section late in the second stag In moderat 
it did. degrees of contraction of the pelvic inlet, the great field f 
Dr. A. Parker Hitcnens, Toledo, Ohio: I suffered from pubiotomy is in patients who have not been seen until late 
vorrhea alveolaris, and once in a while there would occut labor, or who have been examined by those whose techni 
an acute “blow up.” I also had a severe tonsillitis which questionable In such circumstances, conservative cesareal 
was treated with silver nitrate, sprays, etc. The interesting section is too dangerous, so that the choice lies between pu 
thing was that the tonsillitis always came along with tl otomy, cesarean section followed removal of the uteru 
acute exacerbations of the pyorrhea. Since the pyorrhea has or craniotomy on the living child. If definite infection 
heen cured by the extraction of certain teeth, there has not present, pubiotomy is contraindicated. In version or breec! 
heen any trouble with tonsillitis extraction when there is moderate disproportion. prophvlact 
Dr. Geracp B. Wess, Colorado Springs: I wish to inquit laying of the Gigli saw adds greatly to the peace of mind 
f the use of the Roentgen ray would enable one to make a the operator as it enables him t resort promptly 1 
diagnosis of pus at the apical portion of the teeth pubiotomy if unexpected difhculty is encountered The m 
Dr. Henry L. Utricn, Minneapolis: We are still at sea promising field for pubiotomy is in funnel pelves in y 
regarding the value of the roentgenogram in this diseas¢ women, as it not only permits the deliver f a living chil 
\s a matter of fact, alter extracting teeth because of abscess but offers a reasonable pr spect f permanent! enlar l 
formation, when we made sections we did not find necrosis the pelvis so that subsequent labor will end spontan 
the results of ordinary inflammatory conditions Hi With proper training in the treatment of labor complicate 
logically, we have not worked out the study to our satis by contracted pelvis. Williams believes that the induction 
faction It is of particular interest that these abscesses are premature labor can be abandoned definitely 
und so frequently, and I believe they must be secondar 2. Abstracted in Tue JourNaL, June 19, 1915, p 2 
nd not any primary foci of infection. With regard to t : : ee 
: ‘ : 3. Sweat-Gland Tumors of Vulva.—(/ recent years ther 
relief of the tonsillitis after the extraction of teeth, this ts : 
, has come to be recognized a fairly definite group of tun 
readily explained, I believe, by the vaccine theory. , - : shige : 
’ of the vulva, usually involving the labia majora, and believe: 
= to originate trom sweat gland The tu t are small, rarel 
exceeding a centimeter in diametet . V-uT Vil pain! 
Current Medical Literature and present few clinical symptoms. They may be ? 
ly ] inilat a2 , ' 
multiple, 1 ateral or bilatera Qn microscopic examina 
t 1 the present a papillar ( tac " ! tructure 
AMERICAN which certain characteristics of the finer anatomy of normal 
Titles 1 ked with an asterisk (*) are bst ted be W sweat glands are reproduced soth histol call ind cl 
ill the tumors of this cla ! reported appear t ha 
American Journal of Obstetrics and Diseases of boom fine the moet anst henien altioueh the ancoihill : 
Women and Children, York, Pa. recurrence after removal, or of car matous degencration 
LXX iL 4 1-208 must not be lost sight of. Outerhr e reviews the literatur 
*Effect f P t on ( rse f Subse r Lal J W nd report ne pers nal case 
W ms, Balt ore x 1 1 1 
"tee of Galvas meow Kuife for Ea — 2 — 11. Serum Studies in Pregnancy.—Kolmer and Will 
for Microscoy Diag sis | WwW Bovee W ngtor DD. ¢ summarize their work as follow Proteotoxins are produ 
*Sweat-Gland 17 \ (Adenoma Hid: \ detias the Abdesboliten an 2 bic . 
G. W. O r f I ely . 
Case of P ry S Ovary E. |} ( njected i arn i i t 1 ! 
\ Impr 1 lor Met i r Tre ( vals pr uces | cal il ue ! ( ina ' 
Cery ‘ B. Masse P elp! naphylactin reactions }’ eot 1 ct mia t 
L’ se of Des ‘ Surger n é W | ( k 
. ft human pregnanc ‘ n al na centa are t ( 
P delpt , : 
7 Ss Currents of Value in Gyne ‘ AB. H | norm uiea-pig The 1 test tl lysate 
Roentgenother n Ute Fibr nd | eH ind intracutaneous and intrave S thee am 
G. E. Ptabler, Philadel) 1 the Abderhalden reactior fairl rallel , 
Rad in Gyne x Practice W. B. ¢ B 2 , , 
lreatmer f Ad i « of ¢ | BR. M ne ae re ! ! ( rT tor 
Ar . P pl The iddit ' ; ‘ | or 
*< \ f Soe tv f Ferments Pre Me ‘ hur il pre une . was f | oe Wi ’ 
“ee Re n. Ser S Prye \ ' 
sail - , iis ‘eee 
x ( n , , . 
K er iP. F. W s, P ely . yu 
Stat 1s f Frequency ] r l D enous te s with the cr ! t exe ! i 
New © Pel c H. K. T New Have ( man | ‘ va 1 the an ‘ ling 
er ter M ‘I 1 l 1 \ 2 
i , A : usually much Ik than t ‘ ‘ 
New \ r 
nar erur neo | " | | 
Heart Disease m Childhood. H. E. Tuley, I e, | c) la nore 
erved witl rganic ad 1s I , qu 
1. Effect of Pubiotomy on Course of Labors.—\V\illiam:s et 
irticle is based on the study of thirty labors, whi cecurred The proteolytic ferments in healt! normal serum n 
hsequent to pubiotomy in twenty individuals Phirteen produce small amounts f ano a ” 
full-term and three premature children were born = spon trate are added and occa nall ind to le ree with 
tan usly In sore what more than one th rd f the case ‘T rganic al rhent | 
articulary in funnel pelves, pubiotomy has resulted in suff Complement in itself é nt fermet 
ient enlargement of the pelvis to permit subsequent sponta in pregnan rum. Inact pie onl wenn ae a } 
neous labor Williams’ experience has taught him greater ts digestive power through destructior f sotrenniail 
nservatism in the employment of pubiotomy which, he sa teolytic ferment, and react ul 
uld not be regarded as an elective operat I except 1 addit 1 f serur complement en 
funnel pelves in young women In contractions f tl to a slight degree. pt ibly } re f the ad 
uy trait. the ideal should be to differentiate the patients *] , . : : 
perior strait, the 1 a iad | t itia ne pa I ese normal ferments In pregna erum there are tw 
into those requiring cesarean section at the onset of labor sets of proteolytic ferments, normal and nonspecific ane , 
. ° ' 
and those in whom a spontaneous outcome may reasonably fic ferments lhe former mav be rel ed through al rpt 
he expected. Pubiotomy should be employed in the latter of the antiferment by means of vari nonspecific orgat 
nly when failure of the head to engage after a prolonged and inorganic substance whereas the latter are release 


second stage has demonstrated that the prognosis was through the absorption of the antiferments by means of the 


erroneous. specific protein antigen alone. Kolmer and Williams’ experi 
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ments also suggest that the protein matrix in the Abder- 
halden reaction is not only the protein of the serum but also 
to some extent that of the tissue substratum itself 


13. Etherometer, Means for Mechanical Anesthesia.—The 
device used by Montgomery consists of an air-tight graduated 
glass container having a cap arranged with two valves. One 
an inlet valve for air, similar to the valve in an 
automobile or bicycle tire which permits air to enter but has 
a shut-off to prevent its escape. The other valve is an outlet 
valve to control the flow under the 
au This valve is so adjusted that the number of 
drops per minute discharged from the container may be very 


valve 1s 


of anesthetic forced out 


pressure. 
accurately controlled. The air pressure necessary to operate 
the 


similar to an atomizer bulb 


device is obtained by means of a small rubber hand bulb 
This bulb is only used to charg: 
the apparatus after which it ts just as in the case 
of a bicycle-tire pump, after the tire 1s inflated. When thx 
etherometer is filled with the anesthetic and charged with air 
in this way it is ready for use and will operate automatically 
The anesthetic is discharged through a 
is diffused on 


removed 


until it is emptied. 
long flexible tube to the face mask where it 
the gauze by means of multiperforated tubes arranged in the 
mask. All the anesthetist has to do is to place the mas 
on the patient’s face and turn the valve so that the requisite 
Th 


of flow is observed through the glass sight-feed on th 


number of drops per minute are flowing to the mask 


rate 


American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 
June, II, 


Eradication and 


12, pp. 735-782 


Mosquito Prevention D. Wrightson, New 
(orleans 

nop Production fron Malarial Survey H R 

( Ss. P. H. Servies 

with Ston ilcitrans in 


Horses in Philippines. M. B 


heies 


Attempt to 
Mitzmain, U. S. P 


Experiment mxys 


kilaria of 
Service 
Cuyamel 


*Intravenous Mercuric Chlorid in Malaria. N. Barlow, 


Honduras 
! Duck as Destroyer 


Utilizing Mosquito 


rex 


Considered in 
Bishopp, Dallas, 


18. Intravenous Mercuric Chlorid Malaria.—Barlow cites 


with 
The 


one 


the native who had suffered for nine days 


tvpical malarial paroxysms occurring every other day 
tertian infection, with but 
injection of slightly 


case ola 


blood showed a very heavy 
brood of plasmodiae. An 
less than one-forth grain of mercuric chlorid was given at 
10 a.m, the chill being due the same day at 4 p. m., the 
parasites varying from nearly 
developed schizonts, with numerous gametes 
did not appear, but was replaced by a gentle fever beginning 
gradually rising to 101.6 at 5 p m., 
and subsiding by With the 
5-grain capsule of quinin, taken previously and which had 
produced no appreciable effect cither on the fever or on the 
blood picture, the patient had no other medication, either 
There were no further symp- 


intravenous 


three-quarters grown to 


The paroxysm 


without a chill at 2 p. m., 


lysis. exception of a_ single 


hefore or after the injection. 
toms of malaria 

Six weeks later, a series of blood specimens were taken at 
parasites found and the 
The action on the 


frequent intervals. There were no 
differential leukocyte count 
parasites was very interesting, and in marked contrast to that 
observed by the author after the administration of quinin by 


The ameboid motion in fresh speci 


was normal. 


the intravenous route. 


mens was retarded by mercury, but was more active after 
The rate of growth, judged by comparison of suc- 
was made more slow or checked altogether b,; 
accelerated by quinin Of the nearly 
only a few proceeded to full develop 
mercury, while all did so after quinin. The 
the merozoites into the red cells was unaffected 
presence blood of 20 grains of quinin; no 
after mercury. Thx 
action of quinin on the partly grown 
schizonts Mercury all forms. The 


gametes were not promptly affected by either; but entirely 


quinin, 
stains, 
but 
developed. schizonts, 
after 


cessive 
mercury, was 
ment 
entrance of 
by the 


evidence ot 


in the 
seen 

only 

destructive to 


its occurrence Was 


was evident 


Was 
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disappeared thirty hours after the mercury, while their com 
plete disappearance after quinin occurred only after several 
days 
Annals of Surgery, Philadelphia 
July, LXII, N I, pp. 1-128 

20 Notes on Military Surgery G. W. Crile, Cleveland 

*Sarcoma of Breast. S. H. Geist and A. O. Wilensky, New York 

Carcinoma of Stomach G. Woolsey, New York 
Bottle Stomach M. | Porter, Fort Wayne, 
Testis W. B. Coley, New York 
> Perienteritis Membranosa. <A. G. Gerster, 
Graft Peg in Treatment of 


Albee, New York 


Ind. 


3 Leather 
4+ *Cancer of 


New 


Fractures of 


York 
Neck of Fer 


( Bone 


tr. H 


21. Sarcoma of Breast.—Of 558 cases of breast tumor 
including chronic inflammatory both 
specific, analyzed by Geist and Wilensky, 22, or 3.9 per cent 
sarcomas of various types; 260, or 46.5 per cent., were 
Of the malignant per cent. 
According to their histologic types, the 22 
grouped as_ follows: 
spindle-cell sarcoma, 5; round-cell sarcoma, 4; 
phylloides, 4; giant-cell sarcoma, 2; perithelioma, 2 
The tumors occurred in women between the ages of 29 and 
49. All the women were married, and the majority had born 
children. In two cases, one a fibromyxosarcoma, and the 
other a cystosarcoma phylloides, a history of trauma 
other there was a history of a 
condition. In two of these 


simple and 


growths, 
were 


carcinomas. tumors 7.7 wer: 


sarcomas sal 


comas are hbromyxosarcoma, 2 
cystosarcoma 


and 


Wa 


obtained In three cases 


previous inflammatory instances, 
hoth of them cystosarcomas, there was a history of mastitis, 
In the third 


case, a perithelioma, a breast abscess had occurred twenty 


one eight years and one four years previously 
seven years previously, on the same side. In three instance 
there was a history of a previous breast tumor: in two 
these the 

22 


of the patients the right breast was involved, in 33 per cent 


tumors were in the opposite breast. In 57 per cent 
the tumors were bilateral, and in 10 per cent. the tumor grew 
left breast. In third of the the 


fixed to the tumor. Pain existed as a prominent symptom i 


in the one cases, skin was 


third of the cases. 
()f the 22 cases, 11 patients were subjected to the radical 


one 


Halstead operation; one patient had an amputation of th 
breast and dissection of the axilla; in one, a simple breast 
amputation was done; in five the tumor itself was excised: 
in one only a specimen was removed, and in the remainine 
three cases the type of operation was not described With 
the exception of died shortly after th 
operation, all the patients left the hospital in good conditior 


one patient, who 
In three cases there were local recurrences after the tumor 


had been excised; in one case, three weeks; in the second 
one month, and in the third, six months after operation. Ot 
All of the patients 


hut one are alive, the time since operation ranging from fou 


the 18 operated cases, 11 were traced 
months to nine vears. Among them were five fibrosarcomas 
on two of which radical Halstead operations had been per 
formed. The other three were excised locally. One patient 
with round-cell sarcoma died of shock following a Halstead 
operation; a second patient, bilateral local excision 
returned in six months with recurrence. In two 
peritheliomas, for which the radical Halstead operation was 


after 
cases ol 


done two and nine years ago, respectively, the patients ari 
alive and well now. 
24. Cancer of Testis.—During the past twenty-five years, 
Coley has personally observed 65 cases of sarcoma of the 
testicle. In 52 the occurred in the normally 
descended testicle and in 12 cases, in the undescended testicle. 


cases disease 
Coley believes that his own series of cases show that cancer 
of the treated by simple orchidectomy, without any 
appreciable risk, and followed by a thorough course of treat 
ment with mixed toxins of erysipelas and Bacillus prodigiosus 
(also without risk), have a far better prognosis than those 
subjected to the very extensive laparotomy with removal of 
the lumbar glands, as advocated by Chevassu and Hinman 


testis 


In the majority of cases the disease was far advanced at the 
time when the patients came under observation. In only 9 
the toxins were given immediately after primary operation 
before recurrence had taken place, and yet in spite of this, 








AV CURRENT MEDICAL LITERATURE 459 


> patients were well hey mynd a period a cars and only must be ace mpanied by determ i s of the nonprot« 
f these recovered without the use of the toxins: furthe nitrogen (or urea) 


re, both cases were of the teratoma type, one almost a pur 30. Clinical Actions of Veratrum.—The preparation use 


ratoma and probably not malignant; the other a teratoma by Collins was the 10 per cent. tincture from Veratrum albun 
th carcinomatous degeneration. Two of the cases of this Kkach dose was given in seven cases with from one to three 
ies were cancer of the undescended testis. In one cas¢ glasses of water By mistake one patient received only an 
¢ toxins were used after operation and the patient remained equivalent of one-fourth elass and complained that each d 
ell over three years, when he died either of metastases « caused considerable gastric irritation it which none of 
erculosis, probably metastases In the ther, the toxins thers complaine: All patients fuln nd thr 
ere used as a prophylactic after operation; the patient ts bing in the head when the pulse eached its minimum 
P 
w well, eight years after lhe therapeutically effective e tincture of Verate 
< iW Tor Its rang ! uy I 1s Clinical 
Archives of Internal Medicine, Chicago t] fect ' ; te § 
ce cTiects ¢ \ itrum rese Maco c ett 
pu Vid nad cons | lowing t th ‘ amounting t 12 
e igitalis Say roliest tT A ; ‘ 
Dig Dosage. C. Ege , New 42 beats per minute in i tall lie | pre 
Diagt t \ ‘ Uric Ac Deter s I O. | ‘ 
W. Denis, B , mounting t ibout OY t the « tole, 32 mm The 1 
Case f Open Ductus Arter s (B \ N sy Ty. I hypertonus cases I ed a tall tol ‘ ( 
Stoddard, Bostor unting to abo 49) mr | ‘ lic a t &r 
*Clinical Actions of Veratr = ( ' 
eR e 4 D n re ( reula ette | ‘ eratrum ike 1) 
t | 1 s 8. Of EB. VY | hadependently t tine TON suc i nausea ath 


I aan nate tetas eaen te Basatios - , 31. Relation of Calcium to Delayed Coagulation of Blood 


As ted w Respir n. F. N. W n. A Arbor. M The results of the studies made Lee and Vincent w 
°Sympton f Urinod Poisoning. F. A. H n. B n tend to show further that while the effect of bile in delay 
Ss f Several Factors of Acid Excretior N rit Ww. W a ' ' ° , , . , 
Palmer, Boston, and L. J. Henderson, ( M _ : 
°s P Phys gy ot He . » & New na ' Tee 
\ n the ctior f thro ') lrea red \{ ‘ 
, lk ’ ‘ etr r ( ( 1 fico ty ey el 
27. Digitalis Dosage.—The cat metl f standardizati rulat , , nm , 
3 : a a s ( ivulia eve ¢ presence i ‘ ‘ ( lc1um 
digitalis. | vole ston tound vields results n whicl 1 : lonhted ] ' 
} | ] | ] , — weve mo ( t ce Lk ‘ 
s¢ tor man can ix mased | Ww averave therapeutic « ‘ , 2 38 1 ’ 
s cK rat n «of ic ever occur iS Wlll cl revel ‘ £ 
digitalis, given orally to man in the form of the tinctur: lat . 4d : ; ; 
: 14 a I Clinically I nee ca m can ‘ 
fusion, 1s 0.146 cat unit or about 0.146 c« lan avera | he adn tratior tf al cal It Lhe a rs | 
sy er ' ft of hadwy weishe rer 
grad tincture eT mound ¢ Orc) \ re as Stabiishe 1 
Lue I ] My ‘ aS ¢ mainly wuss caiciu lactat I iL ‘ ‘ ft 100 rai 
thirty-three observations Fifteen observations have le sneees . 7 
: ; ( s ( i ‘ Cc! i ‘ ( ra 
tablished 0.066 cat unit, or 0.023 meg.. per pound as the laa : , 4 
ked eff 
rage therapeut c dose ! cry tall ati 11k Xl In approx e necessity 1 « pl 1 lara | ‘ enpend ' the 
tely half of a total of 48 courses of administration of eqity of es : f ' 
‘ » ( 
er digitalis or digitoxin, full therapeutic effects wert estinal tract rather than the ne ’ 
ured with doses falling within 15 per cent. above or below of calcium 
iveravre dose ey ses considerably larget than the aveTag 2? ~ . > 
a 32. Complement Fixation in Pertussis ( t rel 
re taken in 17 instances without the production of m : ' 
‘1 ; I yen tor compleme hixat nm te \ ping ¢ 1 \ 
mild toxic symptoms Che activity of the preparation iene | PPR ah Be “ - 
diott is bh oT teri if} } t aos T 1 cl 
gitalis has no material influence on the dose requir aqueous emuieics: . + iit, is actin: coliaiien Reins 
rms of mits y nad di nditio dl ’ , 
n f cat unit \ge, sex and cardiac ¢ n wth of the Bordet-Gengou bacillus r from ecighte { 
m to 3 ce the sive of ¢ ine awed tooth digital: 
it nfluence the size f the dose required Both dis i twentv-four hours at 5S® ( and shaking for several hour 
Bad * wre : a = weal 
digitoxin are probably rapidly ane airly unit lhe closeness of relationship of the Bordet-Geneou str 
rhed from the alimentary canal of man, but digitalis is still under investigation btain the maximum num). 
. lie " lecrat ‘ ‘Yr sy! ritheer 
> § mpletel) absorbed than 1s digi XU > preted Of positive reactions it mav be necs it t use a Ivvalent 
strophanthins, ouabain, true digitalin, and some othe: intigen Active serun iv give nonspecific positive rea 
talis substances are poorly oT irregular] abs rbhed whet t ns A nevative react n given | ict e serum S trone 
ven by mouth to man or to the higher animals and ars evidence of the lack of an infe uN 1 negative rea 
uited for therapeutic use in this way tion given by inactive serum. For fixa i-half hour 
28. Uric Acid Determinations in Blood.—In making use of ‘¢ water bath or one hour in the incubator is absolut 
d analvsis to decide whether a givel loubttul case of reliable Icebox iXa np a vive chable results 
nt disease 1s gout of arthritis Folin and Denis state that optimum period ts till 1 e actermines ixat ase 
is absolutely necessary to determine the nonprotein nitroge: temperature for four : unsa it vy, at lea 
r at least the urea) in the blood as well as the uric acid rooms with variable temperature \ ut 40 per cer I 
\nd before the blood is drawn for such analvses it is indis “ ping-coughn Case have given a | e rea n wit 
nsable that the patient should have been on a _ purin-free antigens of the Bordet-Gengou bacill when inac eru 
] | \ S sed iv! st 1] t t ‘ : 
et for at least two days The level of the protein metab Was Used Phe highs percentage | es is given | 
sm should also be ascertained by means of a nitt ) convalescent vaccinated cases len per cent. of whooping 
ough ses hay , ‘ P . , 7 . 
rmination in the twenty-four-hour urime passed during COURN Cases Nave Riven a positive rr wi a vel i 
last day of the experiment. In gout the blood is almos hemoglobit Hi t \ 
iriably abnormally high in uric acid. while the other reaction y inactive serum wit i ntiges t tl Borde 
ste products represented in the nonprotein nitrogen of thi Gengou bacillus is diagnostic g « " i 
d are usually within the normal limits. In arthritis als reaction 18 Suspicious, a negative react is ] S 
. aef -~- - et ; ‘ ‘ ‘ . ’ ‘ 1 
¢ blood is not infrequently abnormally high in uric ac nincance Complems Xa erum trom 111 
it most such cases have abnormally high nonprotein nitroge: Cases of pertussis or suspected pert ipport ‘ 
, * . } ‘ #ly , roleot * _ les ‘ ‘ 1 
well. Neither qualitative tests for uric acid in the blood that the B et-Gengou bacillus is the « r 
. ! 
quantitative determinations of the uric acid alone can lb MISC ASS 
ended on in the differential diagnosis of gout and othe: 34. Symptoms of Urinod Poisoning Urinod is prepa 
nt diseases. For a differential diagnosis in doubtful cas« trom the distillate f acid-treated urine lt is a neutral 
gout or arthritis by means of blood analyses the patient malodorous vil ling at 108 C. with 28 mm. pressure. It 
t be put on a purin-free diet and uric acid determination a cyclic ketone with the empiric formula GcH,O. The svn 
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toms produced by urinod ordinarily are: nausea, headache, 
loss of appetite, heaviness of the stomach after meals, twitch- 


ing, irritability of temper, mental dulness, physical weariness, 


drowsiness, tlyspnea, convulsions and a_ state of non- 
irritability. Urinod appears to be one of the most toxic 
substances in urine. Cases are cited by Hartman in which 


there have been indications of urinod retention in the body. 
The urinod resemble the nervous 
symptoms of uremia. Urinoid therefore, might 
partly account for these nervous symptoms. 

36. Studies on Pathologic Physiology of Heart. 
cluded by Wiggers (1) that the characteristics changes of 
the pressure curve in the recorded by 
optical manometers, cannot be explained by any reflex vaso- 
y the production of an 


symptoms of potsoning 


retention, 
It is con 


central vessels, as 


meter mechanism set in operation | 
insufficiency, and (2) that the dynamic changes are accounted 
for by the that an 
initial intraventricular tension, owing to a regurgitation of 
this, in turn, causes a more vigorous 


fact aortic regurgitation increases the 
pressure during diastole; 
ejection of a larger blood volume in the early portion of th: 
next systole This may be accompanied by an actual 
decreased ejection during the latter portion of systole, thus, 
systolic decline 


output 


at once, accounting for the facts (a) that the 
and (b) that the total systole 
not increase appreciably beyond normal. 


hecomes steeper may 
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Fever)—Consideration of Its Treatment by Active 
Oppenheimer and M. J. Gottlieb, New Yor! 


| *Pollinosis (Hay 


Immunization, S 


technic which Oppenheimer and Gott 
1913 1914 has 
antigen for purposes The pollen 
for several days with sand and a sufficient amount of 5 per 
phenol (car 


42. Pollinosis.— | he 
lieh followed 
curative 


during and given an effective 


was ground up 
cent. sodium chlorid solution with 0.5 per cent 
holic acid) added to prevent the growth of micro-organisms 
Phis thermostat for seventy-two 
hours at None of these 
and fev 


was placed in the 
and then filtered by 
this 


mixture 
a & suction 
biuret reaction 
The filtered extract 
then precipitated with eight alcohol and 
filtered quickly in a Buchner funnel to avoid any denaturiza 


extracts by method gave the 


gave a positive ninhydrin reaction. was 


parts of absolute 


tion, if possible, of the active principle by so strong a 
concentration of alcohol. The precipitate was dried and 
weighed. This precipitate, on testing has never given a 


hiuret or ninhydrin reaction. It is partly soluble in 0.85 pet 
cent. sodium chlorid and physiologically active in very weak 
olutions. A total one of the extracts 
of ragweed was performed and it showed 0.066 per cent. of 
Dec. 20, 1913, gave a posi- 
whereas on March 24, 1914, three 


This shows that pollen 


nitrogen content of 


nitrogen, This same solution, on 


' 


reaction, 
was doubtful 


ve ninhydrin 
months later, the test 


extracts in solution deteriorate on standing The dried 
precipitate was dissolved in 0.85 per cent. sodium chlorid 
lution with 0.25 per cent. of phenol, and serial dilutions 
mace With these solutions the patients were treated by 
hypodermic injections 
Eleven patients were treated in 1914, before and during 


the season for autumnal catarrh. Six patients were treated 


in advance of the attack. One of these was cured for th: 
season, four had very mild symptoms, and one was not 
improved Five patients were treated during the attack. 


The symptoms of four subsided after receiving from one *0 


four injections, whereas one patient received no_ benefit. 
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five cures for the season. In four 
Of the two patients 
that were not improved, one had a polypoidal degeneration 
of the middle turbinate and underlying bone necrosis. The 
patient had distinct asthmatic attacks every night and it was 
impossible to say whether the attacks were due to the pol 
linosis or to the local nasal condition. The other was a 
physician who reacted both to ragweed and goldenrod pollen 
He received in all thirty-three injections, alternating the 
ragweed and the goldenrod extracts. He 
larly for treatment. It is possible that at times the treatment 
was too intensive and his physical condition was so poor 
Nine of the 
patients reacted to ragweed pollen and two reacted to tha 
of both ragweed and goldenrod. Both of these latter patient 
received both goldenrod and ragweed antigen hypodermicall 
One was cured but the other was not improved. The bes 
to begin treatment is probably about ten weeks befor 
the attack may be expected to occur. Regularity of atten 
dance at about weekly important. The authors 
feel that cures were not accomplished in two patients because 
and in two other patients, 
Furthermore, 
susceptible 1 


Altogether there were 


patients there was marked improvement 


came very irregu 


that possibly he could not develop a tolerance. 


time 
intervals is 


was begun too early; 
were treated too irregularly. 
that these 
pollen other than that of ragweed and goldenrod. 


treatment 
because they 


1S probable some of cases were 
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fection with Paratyphoid Bacillus (B. Paratyphosus B.). E. E. in one case. The age of the patients ranged from 20 to 72 
r s 1] ©. Jord Chica , , 
os in uitin of Gee ane Protein Mixtures of Anaphy ears. The durati i the s ro ulce see 
laxis 1. H. Lewis, Chicag Of operation ranged trom six months t twenty-three yeat 
Anaphylactic Reaction with So-Called Proteoses of Various Seeds Cultures were made from the wall of ulcers in twenty-t 
H. G. Wells and T. B. Osborne, New Haven, Conr cases In these streptococci were isolated it ‘ 
“ 4 , 

1. Etiology of Typhus Exanthematicus.—In the exper ers (1-5,000 ¢ year ecilacdaes culture from nine ulcers, a 
ents cited it has been shown a bacillus, identical with that n mixtures in all om : f the rema : ng Nitec In tw 
vered from patients with typhus, was isolated by th age : du denal — % ¢ al it ‘ c Ve rs durat 
rs from the blood of animals in which the disease which the meee “— : : to make tn 

been reproduced by inoculation of typhus blood l ; ul in Ste, tem ” a Ss ; 
animals, the frequency of the bacilli in the blood was 'T0™ @ thin layer of t ed peritoneum directly « 
rectly proportionate to the severity f the illness In the ulcer, ane . the eremic .te eri ‘ 
verti —— Sis f : 
dual animals it was greatest at the height of the diseas« es — : - . oa 
was also noted that with the bacilli isolated from epidemi demor str. c c ( | t latter. t , 
ses of typhus, it is possible to reproduce the disease in attempted. Nonhemolysing staphylococe: wer : ae 
nals And furthermore, at the height of the diseas« ! : eee at ~~ oy 
ch animals, the identical organism can be recovered from i. ——s 1 padi yes ; oa 
circulating blood Finally, it was found that typl mr oS . regis” . 
d is only infective if it contains a sufficient number In tour Cases hey develope nt 
e bacilli From these observations and the results : i large \ : .E 
bacteriologic and serologic studies. the authors believe pt ib] é ri ' 
nselves justified in concluding that this bacterium is t am ind ' ' . ative a 
ative agent in typhus exanthematicu ™ : , :, ' To 
he organism is a small, pleomorphic, obligatory anaet ' ren ater ll 
positive bacillus, not motile, not encapsulated and not ena : ; , Yeast ¢ 
fast Its length varies from 0.9 ¢t 1.93 microns, its ed a‘ I I 
Ith being from one fifth to three fifths its length. Most  "UMPers ve . ne \ few sar cre RroOwn I ONE ¢ 
he organisms are straight: OcCasiol il ones a4re slight! = , . : a thi t = ‘ 
rved. Co 1 forms also occ The ends are round h gland ‘ ( we cul | 
ed ccoid torm a ccurl I | a I ma 
slightly pointed In smears from solid mediums, the . . v ese, lve -< rik 
rganisms lie end to end, side by side, or at angles to om Streptococy re cul ec, t™! ‘ 
her, there being no definite arrangement Degeneration Tew « nic I pha is } ‘ ! cil: were 
involution forms appear early, so that after repeated n any of the gl 
splants the organism may assume a different morpholog! all from cases of ulcer of long standing in which no « 
earance from the bacilli in the original culture Phe bation tf sympt | 
rganism produces no spores. Polar bodies are occasionall ventior The apparent! lr t tant ‘ rrence 
nstrable with the pyoktann acetic acid, Bismarck streptococe: in the ept f leer, « nl 
wn stain. When present, they usuall ppear at one end more numerous the unger 1 leer and t more 
the bacillus, but may appear at both ends The organism the cellula hil t l t | 
vs much better in solid than in fluid mediums; in solid f other bacteria, and the 
ums it requires carbohydrate and seru the optimal § 5s stre cocci sl ' é | 
m in the studies thus far mad gs Z ( rlucos S ‘ i 
um ag For keeping the ganis wever. 0.5 ‘ " late 
cent. § se serum aga vas S< i larger glu cal t [ < 
tent was presumed to decrease virulence to a great that the streptococe 
+. Transmission of Trypanosomes.— ‘A method for trans ~ ' 
ng approximately known number f trypanosome 
ch has proved comparatively simple, fairly accurate, and Journal of Nervous and Mental Disease, Lancaster, Pa 
useful has been worked out by Kolm By this method 
S pos le t fect a large series t i des ( \ 
eT t trypanosomes, sterile dw ( \ 
cing the se« al mal The rt s mn S¢ N M 
i definite volume of bl a bl scle-count +) 4H 
et ar mixing it with a definite a luting flu | 
emol es the ervthrocyvtes und fixe Sta s . \ 
il somes Phe trvpanosomes are ( ( ed b mcans P : P : 
l ry ma-Ze ss ¢ mit cha i ! mber l e “\ [ 
c centimeter of undiluted blood calculated With this Weisenburg, | 
at hand, 0.1 c.c. of blood is drawn aseptically from the h ; i" 
rt of the seed at imal in UY cx fa 10 per ent. soluti : - : \\" H , 
sodium citrate in normal salt solutior With this bl l, : Net I Hi. M 
ns are mad warm, sterile, normal salt lution 
c centimeter or a fraction thereof contains t required Journal of Sociologic Medicine, Easton, Pa 
n and number of trypanosomes determined i \ 
se of infecting a series of rats, or for anv other purpose 87 Rules kK 


> 


72. Bacteriology of Gastroduodenal Ulcer.—Rosenow and 88 Health napeee I A 


Sanford record the results of culture f the stologic | ‘ R 
mination of tl tissues In a Sé es f ulcers and Iwmph H I \\ | 
, , ' I l ] \W s 
i S raining tie ulcers excised i ‘ i ( ul ure . . B 


e been made from ulcers or regional lymp! glands or from = 
Lancet-Clinic, Cincinnati 


in thirtv-one cases. Chronic appendicitis was associated 
th ulcer in seven of the cases, chi lecystitis in 
increatitis in three Appendicitis, ulcer, and cholecystitis a M =v slow, ca Seda TH 


eat 


coexisted in two cases; ulcer, cholecy tis and pancreatitis ( 
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111. Internal Aspects of Prostatic Suppuration.—Through- 
out the entire course of the process until the pus finds escape, 
Brooks says, the chief clinical characteristic of the diseas: 
is the prostration which in many if not most instances exactly 
approximates that of a true typhoid. A very astonishing fea- 
ture of the disease may be the lack of localizing symptoms. 
In several cases seen by Brooks no local complaints whatever 
have been made by the patient and the condition has been 
discovered only when pus appeared in the urine, when a 
perineal abscess pointed, or when as a matter of clinical 
examination the origin of the 
disease picture. The chief points in early differential diag- 
nosis are mostly those of laboratory detail. The Widal reac- 
tion is always absent, though, as in most febrile conditions, 
it may be simulated at times. Blood and urine cultures ar« 
negative as to typhoid and paratyphoid bacilli. The final 
and absolutely diagnostic feature of the syndrome is the 
examination of the prostate per rectum, and the consequent 
discovery of an abscess or of a prostatitis. The treatment of 
In cases in which the operation 15 


routine a_ rectal disclosed 


the condition is surgical. 
refused or deemed unwise Brooks suggests the possibility of 
successful vaccine treatment. 
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37. Rinsing Out the Spinal Canal in Meningitis.—Aubertin 
says that he has been impressed with the extremely thick 
consistency of the pus obtained by lumbar puncture from men 
with cerebrospinal meningitis brought to the hospital in coma 
in the course of the epidemic of this disease now prevailing 
among the soldiers quartered around Paris. Instead of the 
usual technic for lumbar puncture, he withdrew 50 or 60 c.c. 
of the purulent fluid from the seated patient and injected a 
like amount of saline, then waiting a few minutes, repeated 
the procedure two or three times until the spinal canal was 
The concluding injection was of 50 c.c. of 
antimeningococcus serum The seemed 
entirely harmless in the fifty cases in which it was applied, 
and the beneficial influence was promptly apparent. The 
amount of pus thus cleared out is considerable; it formed on 
settling fully half of the fluid withdrawn in some cases. 
183. 


thus cleared out. 


whole procedure 


42. See Paris Letter in THE JourNAL, July 10, p. 
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44 *Operative Treatment for the Gastric Crises in Tabes. G. 

45 Two Months of Military Surgery. E. Gay 

46 Advantages of Combining Epinephrin with a Longer Acting Vaso 
constricting Substance. (Action synergique de 
stricteurs dans l’anesthésie locale.) J. Burmann. 
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C. Roux 
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44. Operative Treatment for Gastric Crises in Tabes.— 
Patry compares a personal case with the literature on this 
subject, his conclusions being that operative measures are 
justified in distressing cases, notwithstanding the high mor- 
tality, the difficult technic and the liability to recurrence. He 
operated by Guleke’s technic which obviates many of the 
complications of the Forster and Franke methods. The tech- 
nic proposed by Sauvé and Tinel seems still more promising, 
but it has not been applied in the clinic alone to date, to his 
knowledge. Their suggestion is to ligate the intercostal 
nerves between the ganglion and the dura (THE JoURNAL, 
1913, Ix, 1111). Patry’s patient was a man of 53, and marked 
improvement in the general condition and relief of the pains 
followed, but nothing has been heard from the man during 
the two vears since he left the hospital, six weeks after the 
operation. The seventh, eighth and ninth pairs of posterior 
roots were resected; then as the tenth right root was severed, 
the heart and lung action suddenly stopped, but the heart 
started up again in ten seconds and pressure on the thorax 
started breathing anew. This avoided by 
deadening the sensibility of each nerve in turn just before it 


reflex can be 


is cut. 
Deutsche medizinische Wochenschrift, Berlin 
June 10, XLI, N 24, pr. 697-724 
49 Symptomatology and Treatment of Typhoid, and Preventive Vac- 
cimation | Schultze 
) *Subcutaneous Symphyseotomy E. Vogt. 
| Castro-Colon Ptosis ©. Strauss 
Bullet Wounds of Stomach and Intestines. (Verletzungen von 
Magen und Darm durch das Infanteriegeschoss.) H. Boit. 
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50. Subcutaneous Symphyseotomy.—Vogt analyzes the 
Dresden with this method of facilitating 
delivery with dystocia, as applied in thirty cases. In seven 
the pelvis was extremely contracted. The operation was not 
used for primiparas except in two whose vagina was ver) 
wide and there was comparatively little danger of its tearing 
during delivery. The great advantage of symphyseotomy i: 
that it allows the accoucheur to wait for spontaneous delivery 
This occurred in nineteen cases; the others required inter- 
vention in the interests of the child. Good labor contractions 
are indispensable for spontaneous delivery, and intramuscular 
injection of hypophysis extract may be necessary for this 
He makes the injection while the woman is still on the table 
and generally waits until the head enters the pelvis and thus 
all danger of prolapse of the cord is past, before she is 
taken back to bed. The interval before expulsion ranged 
from three minutes to four hours forty minutes, th: 
longest interval in one primipara with rigid soft parts. There 
were no signs of injury of bladder or urethra in any instance 
that in one case the urine transiently blood 
stained. No by-effects nor complications were observed. The 
button-tipped knife protects against possible injury of th 
peritoneum; but there may be a hematoma of venous blood and 
Embolism 


experiences at 


and 


except was 


aseptic thrombosis in the veins in the vicinity. 
was never encountered but absorption of the hematoma was 
probably responsible for the febrile course of the puerperium 
in 44 per cent. of the thirty cases and in 38 per cent. of 
Frank’s 140 There infection in only one of 
Vogt’s thirty cases. The uterus of one woman had alread 
ruptured before the operation was done, and this was no 
suspected. All the other women made a smooth recovery, 
and all but three of the children were born in good condition: 
was unable to save these three. There 


cases was 


the symphyseotomy 
has been much less extravasation of blood and less tendency 
curving button-tipped knife 
has used to the ligaments and corpora 
cavernosa of the clitoris from the edge of the bone. When 
this is done gently and cautiously there is no bleeding from 


to thrombosis since a_ small, 


been scrape away 


the corpora 

54. Treatment of Wounded Blood Vessels.—Riuhl 
experiences which show that the usual gauze tamponing of a 
blood vessel invites infection while interfering 
with normal healing. The drainage should be merely capil 
a thread laid smoothly into the depths, stopping short of 
contact with the A row of four threads will thus 
effectually drain an ordinary wound after the vessel 
has been ligated above and below the injury. With exten 
sive wounds a wick of gauze might supplement the thread 


cavernosa. 
relates 


wounded 
lary, 


vessel. 


ves sel 


but the gauze should not extend more than half way th 
length of the thread. 
Jahrbuch fiir Kinderheilkunde, Berlin 
June, XXXI, N 6, Pp. 465-562 
57 *Measies in Two Infants, Sixteen and Eighteen Days Old. M 
Winter 
58 Anal Stenosis in Boy of 7 Simulating Hirscheprung’s Diseas 


©. Sachs 
59 *Management of 
A. Czerny 
60 Hypersusceptibility to 


Keuchhuster 


Whooping-Cough. (Zur Lehre vom 
Tuberculin and the Reverse Condition 
Realized Under Tuberculin Treatment (Die Tuberkulinthe 
remptindlichkert und die durch Tuberkulindarreichung zu erzic 
lende Tuberkulinunempfindlichkeit.) GG, 
in No. 5 


Bessau. Commenced 


57. Measles in Young Infants.—Winter has compiled a 
number of cases from the literature in which the mother an‘ 
infant developed measles together a few days after its birth, 
the infection having apparently befallen both while the child 
was still in the uterus. In Ballantyne’s case the measles 
seemed to have been responsible for the premature deliver 

and the child presented the typical eruption when born. Ii 
contrast to these experiences, Winter has been unable to find 
records of any cases of extra-uterine acquired measles in 
infants less than 5 months old except in an account of an 
epidemic in Ireland, and this does not state the exact age ol 
the infants, so that in some or all of the cases the infection 
might intra-uterine. Sperk asserts of measles 


have been 
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it it occurs only rarely in infants from 1 to 3 months old the observer can inspect the abdomen tl gl t without 
tween the third and fifth months in about 50 per cent. and lowering his head. In one woman the walls were so trat 
clares that all exposed infants from 6 to 12 months old parent that the different parts of the uterus, the ovaries and 
velop measles. These facts render interesting Winter's tubes could be inspected with ease, and several graphic trac 
port of a measles eruption developing in two infants at th ngs were taken of the child's breathing. The practical impor 
xteenth and eighteenth days of life There had been tance of transparent abdominal walls was confirmed by a 
dromal Symptoms the day previous In both cases Ths recent case of cesarean sector Direct nspectior thy 
ther of the youngest babe had developed measles just one the abdominal walls revealed a large tended vein or 
before, but in the second case the mother did not ha median line just where the in n would have been ma 
easles Winter adds that as the incubation period « f if the vein had not been seen 
asles is generally accepted as from thirteen to sixteen days, 64. Autoinfection of Parturients Bollag reports the ca 
e children-must have become infected the first and the third fa healthy woman of 35 spontaneously delivered of a healt! 
s after birth child at term without having et ected to inter 
59. Pertussis.—Czerny relates that for eighteen vears he examinatior The fourth day feve leveloped and the woma 
s made a practice of retraining from is lating children died of streptococcus sepsis a month later The m t caretul 
ith whooping cough, as he has found that a few simple scrutiny failed to reveal any focus from which the strept 
recautions are all that is necessary to prevent infection of | cocci could have invaded the genital organ The primar 
hers with this disease. Every child that coughs is regarded trouble was unmistal l streptococcus thror n t 
a pertussis suspect, and is never allowed to come closet internal genital organs 
in 1.5 meters (about 5 feet) to the other children No 
yplets can be expelled by a child farther than this, and tl Miinchener medizinische Wochenschrift, Munich 
ease is not carried by the attendants’ hands or clothin: S04 
\ cubicles or boxes are necessary, merely reliable attendants *Training After W ! ir { ne 
see that none of the pertussis childret pproach nearer Aa . 5 . . 
<a ; H 
in 5 feet to any of the other children in the ward. B on Bisem ech —— a a ( 
ire in this way there need be no fear of a child’s contracting pfstoff B. Fischer, L. Bitter, and G. Wagner. ( 
rtussis when in the hospital for some other disease. He has - n N 
ver had whooping cough spread in the institution. In th . mon . . : , : ‘ ; es 
me, if the pertussis child is never allowed to approach his é \ ‘ erapy “D ROR ( 
thers and sisters nearer than 5 feet, they will not contract N 
ping cough from him. The above applies only to chil my’ Nf ' 0. 
ren over a year old. Infants are peculiarly susceptible t " . — . ' 
tussis and the attendants are liable to convey infection 71 Fe n 7 r Frag r 7 rune tm 1 
m one babe to another When eacl infant has its own K 
urse, this does not occur. Infants are peculiarly susceptibl - *j . 1 M rar 
infections of the nose and throat, and they begin to cough ' scede en WV , :; M a, ae _ 
the slightest provocation, and the cough is liable to 1 c 
a spasmodic type His extensive research has not demor ss 7 r M 
ited anv causal connection between the Bordet-Gengou 1 OR 7 . . 
icillus and pertussis it was fou d only sixteen times in S 
t two cases but Inaba was able to cultivate it fr ! 7 Ww . it Eve \us M 
. | ‘ 
entv-seven of eightv-one cases ( zern has always fou y *~ ( | ( 
nounced lymphocvtosis in the cases of pertussis examined , - - , nr , 
it, so that the absenc« f lvwmphocytosis just ‘ excl 1 ] | 
pertussis in.a child with spasmodic coug! e spasm 77 *P ‘ 
1 also may persist as a purely nervous phenomenon afte: 65. After-Treatment for Wounds of the Brain._H 
pertussis mucosa affection has long healed The « east , : ‘ ep esa , 
gious phase seems to end with the t ‘ zz papa bliee i." sigan : “ 
Rita Cea enn colt dla ta Milinatie ae | wi . 
ger the child the greater the lia | t s 1 oF the re ; . 
nx with every cougl Infections e habl nduce ite; —— - 
ny, and especially larvngospasm \ ‘ ' 
us excitabilit Ss imecreased in pet I ( Y . an 
hich the knee-ierk can be elicited is much w r than is 70. Clothes-Pin to Pry the Jaws Apart.—B 
rmal conditions \ tap anywhere in the v nity f 1 rdinary spring w ! 
lon elicits the reflex. Czerny’s experience \v estrict s f S I ] ; 
fluids in treatment of affections of the air passages | work am 
~ tay rable that he Suggests 1s § tematic < lic ition are worke ctween the te ] y act 
MCTLUSSIS ( Ss re A 
Monatsschrift fiir Geburtshilfe und Gynakologie, Berlin Protection Against Typhu ( 
j \ ’ . or frame nail ‘ ‘ ‘ 
‘Tr rency \ nal W n Pregnancy at Ter , in ih 
\ ” 
\ ‘ I I ger A e ft I Ix . 
I ‘ Wie ‘ | Pe 
Cit ‘ ge tw I \ prevent thy , lic, , : ‘ 
( ! Experiences \\ S ‘ i) S ~- a ‘a 2 "e ! ‘ ius 
rgestelte W nmitteln.) <A. \ sats ' , 
af nfec f P s Z | g er t eter 
endogen:n puerperalen Spontaninfektion.) K. 1 , Wiener klinische Wochenschrift, Vienna 
1. Transparency of Abdominal Walls at Term.—Ahjlfeld —— — BR 
occasionally found the walls of the abdomen at or nea ( s 
rm stretched so thin that it was possible to inspect. th Var D I 
ntents of the abdomen and actually see the pulsation of th . wu . 


mbilical cord as it lay over the back of t 


nan is placed on a high couch or table, elevated so tha kK. W 
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Jaws in 
geheilte mit ntangreichen 
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81. Action of Papaverin and Emetin on Protozoa.—Pick 
and Wasicky report that their laboratory research has amply 
confirmed their assumption that papaverin has the same toxic 
Emetin has a more destructive 
papaverin is much 


action as emetin on protozoa. 
effect on the caudatum but 
more toxic for trypanosomes and the other protozoa tested. 
in treatment of ameba 


Paramecium 


It therefore deserves a trial at least 
dysentery as it seems to be free from the by-effects of emetin 
on the heart and vessels. 

82. To Recognize Epileptics at a Glance.—Benedikt 
that normally the right side of the forehead is usually a 
little smaller and lower than the left, the right ear is farther 
hack, the skull back of and below the right ear is more 
prominently developed, other of asymmetrica! 
development are evident, corresponding to the preponderant 
functioning of the right Asymmetry seems to be a 
prerogative of man; the animals rarely display this crossed 
asymmetry He has found that it 
is lacking also in families inclined to epilepsy and insanity, 


states 


and signs 


side 
in physiologic conditions. 


and he urges systematic study of cranioscopy on the families 
with inherited taint im environment. The simplesi 
form of the abnormal type is a pronounced aplasia of the 
right side of the skull. It is particularly significant when th 
aplasia on both sides causes the skull to be of a general 
wedge shape. The median parietal arc should be the same 
length as the median frontal arc. In epileptics the former is 
usually 3 or 4 ¢.c. shorter, or the proportion may be reversed 
rhe from service at the 
front is bringing cranioscop 
liable to conceal their infirmity. 

85. Wounds of Peripheral Nerves.—The outcome in two 
and forty-eight operative cases has confirmed 


one’s 


e 


for excluding epileptics 
into repute, as epileptics are 


necessity 


nonoperative 
the necessity for waiting several weeks after all suppuration 
has subsided before attempting any operation on a wounded 
once after the injury. Otherwise an 
response at all to 
remaiis 


nerve unless done at 
operation is required when there is no 


degeneration 


reaction of 
or shows a progressive tendency 


electric stimuli, or the 
stationary for several weeks, 


and the motor and sensory deficit phenomena require remedy- 
ing. 
88. Needle Electrode. 


of the smallest possible diameter 
The method can be applied with the faradic, 


Kahane has been using electrodes 
for diagnostic and thera- 
peutic purposes 
valvanic or high frequency current, as he describes in detail, 
analyzing the physical effect of each method. As the needle 
electrode can be thoroughly sterilized, it might be used for 
direct faradization of the heart in case of arrested 
heart action in general anesthesia or poisoning from other 


muscle 





cause. 
Zentralblatt fiir Chirurgie, Leipzig 
June XLII, No. 24, pp. 425-440 
92 Bone as Substitute for Eyeball. (Ersatz des Augapfels durch 
len Wi en.) I Oehlecker . 
3 Fat Implant t Rebuilding the Face (Gesichtsplastik els 
freic itoplastischer Fetttransplantation.) K. Kolb, 
June 19, J 25, pp. 441-456 
94 Importance f and Technic for Saving as M i ib as 
Possible at Amputations Zur Vermeidung von I 
tion.) H. Hans 
95 Dislocati f Lower End of Fibula. (Isolierte Luxatio fibulae im 
i ruralgelenk.) H. Hartleib 
96 Roentgenography f Joints fr Iwo Angles at Once. (Zur 
Aufnahme von ankylosierten Gelenken.) A. Schwarz. 
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Zentralblatt fiir Gynakologie, Leipzig 


June 12, XXNIX, No. 24, pp. 409-424 
97 *Symptomatology of Corpus Luteum Cysts, and Treatment. I. 
Halban. 
June 19, No. 25, pp. 425-440 
98 *Some Minor Technical Points in Obstetrics. (Betrachtungen zur 


geburtshilflichen Operationslelire.) K. Holzapfel. 


97. Corpus Luteum Cysts.—Halban warns that menstrua 
tion is generally arrested when a cyst develops in the corpus 
If the cyst retrogresses or is cut out, menstruation 
These features 
Corpus 


luteum 
is hable to return but then may be irregular. 
of corpus luteum cysts aid in their differentiation. 
luteum spontaneously, hence 
treatment is not advisable at first. Alternating cysts, that is, 
cysts that develop and retrogress in the ovaries in turn ar: 
of this type. They have very thin walls and rupture easily 
even under cautious bimanual examination alone. The details 
of nine cases are given in which he resected a corpus luteum 
cyst. Two of the women were pregnant but the operation 
apparently did not affect the pregnancy 

98. Minor Points in Obstetric Maneuvers.—Among th 
points mentioned by Holzapfel is the confusion lable to 
result in reports and descriptions unless the directions are 


cysts may subside operative 


always given according to the direction of the parturient’s 
body. This is especially necessary in teaching the use of the 
forceps. He gives a number of minute directions for this 
In all cases of transverse and breech presentation, the prin 
ciple should be borne in mind to use always the opposit: 
hand. In pulling on the breech he does not exert traction 
as at a normal delivery, but pulls the trunk downward and 
back until the scapula is reached. That is, he does not puil 
along past the perineum but directly down on it. This gradu 
ally stretches the perineum and facilitates the later extractiou 
of the head. 

With breech delivery, the finger is the best instrument t 
use. He urges practicing to make it strong enough. The 
finger can be changed, using one after the other or two at 
time, if there is room. If this or an oiled rubber tube sling 
does not accomplish the purpose, a hook can be used, not 
too narrow, slipped inside a greased rubber tube. If the 
perineum is extremely resistant, he stretches it with his 
hands or makes an incision in or near the raphe, as this is 
gut this is not neces- 
Any manipulation of 
crink 


easier to suture than a side incision. 
sary unless the sphincter is menaced 
the head by way of the rectum he 
against asepsis. It is immaterial in respect to cutting th: 
cord whether or not the pulsation in the cord has ceased 
The child’s breathing and the pressure on the placenta in 
the uterus are the important elements here. The cord should 
be cut when the child’s cry has been heard, and the cutting 
should be done uterus. This 
latter point is especially necessary if the child is not breath- 
ing well. The first contraction of the uterus after the expul 
usually than minutes, and whil 
waiting for it, the child’s air passages should be cleared o 
mucus or amniotic fluid. If the child gets too much blood 
from the placenta it might induce jaundice; but more blood 
He ha 


never seen severe jaundice develop under these conditions in 


stigmatizes as a 


during a contraction of the 


sion comes in less five 


than the minimum would certainly be an advantage. 


the eighteen years he has followed the above technic. 


Zentralblatt fiir innere Medizin, Leipzig 


June 12, XXXVI, No. 24, pp. 373-388 
irrence of Long Cured Malaria During Mercury-Salvars 


Liebmann, 


99 Re 


Treatment of Syphilis. E. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
J 


June 10, XXXVI, No. 46, pp. 721-736 
100 *Measurement of Pressure of Cerebrospinal Fluid. S. Indelicat 
1 *Immunization and Fixation Abscesses. <A. Cerioli. 
June 13, No. 47, pp. 737-752 


A. S. d’Emidi 


102 Biologic Reactivation of the Wassermann Reaction, 


103 *Epidemic Meningitis. P. Costantini. 


100. Pressure of Cerebrospinal Fluid.—Indelicato declare 
that estimation of the pressure of the fluid mereiy by the wa) 
it spurts or drips is liable to mislead as to the actual tension 
The manometer ts indispensable for anything like precision 
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d for correct judgment of the underlying 109. Hot-Air Jet to Promote Healing.—Simoncell found 
ise the jet of superheated air an excellent means t timul: 
101. Fixation Abscesses.—Cerioli has modified Fochier’ and hasten the repair f torpid lesions which show 1 
iginal technic for the fixation abscess and advocates its tendency to heal. On recent and active granulating wou 
se not only in acute but also in chronic diseases. It might it does no good but rather retards healing 
en be given a trial in nervous affections and in syphilis. In 
te infectious diseases he has found it of great advantag Riforma Medica, Naples 
supplement it with serotherap) He injects 1 ce. of a June pp. 673-700 
xture of 16 parts eucalyptol and 4 parts turpentine, instea 110 *Intrave s Se ft . N Cases 
ill turpentine This causes a large abscess to form ° 4 wcnonned . nish Web Planera and 7 , 
ich shows fluctuation in time but resolution follows and ED ‘ : ; 
sually without the abscess opening outward The whol de r ) M. Be und G. | 
sappears in ten or twelve days. Only in children the abscess Prott 
generally opens spontaneously. No incision and no dressing 110. Serotherapy of Cholera.—Livierato had 147 cases 
re needed therefore for adults, as the evacuation of th cholera in his charge during 1013 enidemi Ita 
ntents of the abscess 1s not the important factor, except in Serotherapy was aj ed ir . the severe uN 
rsenic and lead poisoning, when the abscess is induced wo twelve of the milder cases. The mortalitv was 55.74 per ce 
arry off part of the indestructible poison The purpose of jn the sixty-one graver cases. while all died in the sevente 
njection is defeated if the fluid gets i a vein and thus” = other severe cases not given serum treatment. In mos t 
the general circulation This happe ed ne f his the cases he supplemented the sé« herap with ntravetr ¢ 
ses and transient disturbances and a st ge taste f injection of a hypertonic salt solution, according to Rogers 
ilyptol were noticed and no abscess developed He gives The latter had a remarkable actior m the vomiting and 
e details of a case of puerperal fever, one of anthrax and diarrhea. but all recovere: he six patients wit! 7 
e of a deep phlegmon in the neck, all treated by the fixa severe form of cholera who were given the serotherapy al 
abscess and serotherapy with favorable outcome H lhe anticholera serum has unmistakable antitoxic ac 
rns that the cessation of symptoms does not necessari] and thus effectually supplements the hypertonic s ' 
ply the death of the germs, and hence treatment should 111. Pathologic Synostosis——The girl of 5 pr ted 
t be abandoned too early In polyneuritis, in facial paral , , 7” : 
extremely typical exampl tf the deformit of the ii 
s, in nodose erythema, and in acute articular rheumatism ae ee , a 8 % 
has obtained excellent results with the fixati scess yRmNGETIER Growing Pee ee eee cab 
ee ren : i — y mentary toes on « foot—the deformit vhicl Apert 
pleurisy it almost invariably renders puncture ecessal aiid int callie t0 ammneeeell siinasal \ 
prevents return of the effusion after thoracocentesis. The iis aan ' aio ; m é 
rk issues from the public hospital at Lonato and concludes ;:, ‘ a? 8 alee HR ea 
: : literature on similar de nities, and the mechanism 
th reports of the application of the method surgical dierupead 
erculosis, injecting tuberculin later into the artificial 
scess. The results seemed to be favorabl This was still Semana Medica, Buenos Aires 
ore marked in some cases of sciatica. The modern theories ; , , ye 
s to vaccination, and especially autogenous vaccines, hav« 7 aleulus cell vd “ myer 
uch in common with the principle of the fixation abscess, Sao roM oe ' 
d if the latter can be made a simple and harmless lesion, 4 Ce . \ 
s is the case with the technic described, it seems to open a muno y ten L.. ‘ 
spect of effectual mobilization of the individual defensive 115 °Liver and Sole . ; 
rces, under control, as an important aid in the treatment of ie Sifilis \ 
most diverse aftections , ) 4 4 
103. Epidemic Meningitis.—Costantini ascribes the recover 116 Vaccine The \ é ad A ez 
ne of the three cases reported to the intravenous pec i 7 -——o I : . ed . M 
2 cc. of a 3 per cent. solution of phenol as the last re t . . 
injections a day were given at first and then one a di 112. Calculus in Female Urethra.—Caballero’s patient wa 
er failure of a persevering course of lumbar punctures and a multipara of 60. He removed the large calculus tl wh 
ntimeningococcus serum There were a number ot ot an tncision in the anterior ill of ie urethra By 1 
ses of meningitis in the barracks at the time but the « I means all danger of a fistula t he wwina w a\ ; 
n recovered under serotherapy alone. [he external subsymphvyse urethrotomy was done 
a Legueu’s technic and confirmed it idvantages ( \ 
Policlinico, Rome curving incision is made between the meatus and t ‘ 
. YXLT, A é/ j , > the concavity toward the former id then the nite I i 
Pr ‘ . ‘ . Wi . Lir . ‘ the urethra is incis extel ng | nc 1 i 
(Pr t c € lell’ay , , ’ 
, . ' R. Dalla Ve ' easy to extract the caiculus 
( orm as Vermin, Helminth 1 Other I Exte 115. Liver and Spleen Syphilis.—Viton recalls that syphilit 
oe aA : —— ; : ; tsceral affections have 1 pecial signs to distingu the 
Care a s uw D one he War. G. G while many nonsyphilitic lesior te the cl | pictur 
iis : c Yo. 6 8 ; 2 tf liver and spleen s rhis irticularly u 
7 *Polycystic Kidne R. Most vhen the patient happet t ca prinimti Dhe l 
Urea Tes Kidney | (La pr ‘ mercurial and pota reatment clears 1 ’ 
‘ es as renale. } . pire . nosis for visceral as well as respiratory afte« ~ ‘ 
ence N ; 
°Btee Air fet te Pe He a a , the respiratory apparatus, especial syp c ast 
generally yields complet spc treatment Lhe live 
107. Polycystic Kidneys.—Mosti states that in the 515 cases stands lke a filter between the umbilical and the gener 
polycystic kidney on record the affection was bilateral in circulation in the fetus easy to understan Ww 
t verwhelming majority, as also in a _ personal cas traims out and retains the spirochetes the « law 
escribed in detail, with the histologic findings in the kidn« results Ihe liver and spleen are even more closely « 
ved The other kidney had xiven evidence that Vas nected t gether in pat logic thar n nor 1 Com \ 
tioning satisfactorily, but after the nephrectomy it broke the abundant blood supply of both these organs keeps 1 
wn and the man died atter a few days of anuria. Pol) flooded with the germs when thers re al il | 
stic kidney is most common in men, and usually the patients tream. They enlarge in consequence, but the secondary phx 
re between 40 and 0U na generall clinical | ire, al 
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jaundice or ascites as the case may be, or still other secon- 
dary symptoms may predominate. He discusses each of the 
possible clinical pictures in turn, in both children and adults. 
In treatment, effusions in abdomen or chest should be 
aspirated out and the heart toned up, preliminary to vigorous 
specific treatment. The drugs act most directly, perhaps, on 
the liver when given by the mouth, but they should be com- 
menced cautiously and gradually, with small doses. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
June 5, I, No. 23, pp. 1927-2018 

118 Laboratory Research on Irregular 
tri- en polygeminie.) S. De Boer 

119 *Traumatic Injury of the Optic Nerve; Six Cases. 
van de gezichtszenuw.) J. H. A. T. Tresling 

120 Puerperal <Auto-Infection. (Zelfbesmetting in het 
C. Meuleman., 


Heart Rhythms, (Hartbi-, 


(Verwonding 


kraambed.) 


119. Wounds of the Optic Nerve.—Tresling’s six cases had 
nothing to do with war wounds. The injury was from an 
accident or a stab wound. In three cases the optic nerve was 
injured on the side of the trauma, in the others on the oppo- 
site side. The changes in the optic nerve tended to retrogress 
they remained stationary in two and in two they con- 
tinued a progressive course. In one case the blade of a 
knife was broken off in the tissues without appreciable reac- 
tion, and for nearly three weeks its presence was unsuspected 
although it was 9 cm. long by 2 wide. The stab wound was 
just below the left eye, and the sight of the right eye was 
lost, but in the left eye vision, tension and visual field were 
normal. The tip of the blade had penetrated to the top of 
the right orbit, the cutting edge forward. Its presence was a 
casual discovery at the routine roentgenoscopy. 


in two; 


Hospitalstidende, Copenhagen 
June 16, LVIIT, Neo. 24, Pr. 
(Den kroniske hemolytiske Ikterus.) 


581-612 


121 *Chronic Hemolytic Jaundice. 
k. ] iber 


June 23, No. 25, pp. 613-636 
122 The Bordet-Gengou Bacillus Probably Responsible for Whooping- 
Cough (Undersdégelser over Kighostebacillen.) I. Jacobsen 
and \ H Meyer 


121. Chronic Hemolytic Jaundice.—Faber reports the details 
of a case in a girl of 17 whose father and four of the seven 
other children also present the typical picture of what he 
calls the Minkowski-Chauffard disease. !n all the six mem- 
bers affected, of the family mentioned above, the spleen was 
enlarged, resembling in size and consistency the spleen of 
further another case, typical in 
All the other members of her 
family were healthy, without any signs of jaundice, anemia 


leukemia. Faber reports 


every respect, in a girl of 18. 
or splenic enlargement. In this and in his other case the red 
cells destroyed in salt solutions 
isotonic, 0.64 and 0.7 per cent. The latter figure belongs to 
In thirty-three healthy persons or patients 
with other diseases. hemolysis does not begin with a stronger 
than a 0.42 or 0.46 per cent. solution, and total hemolysis onl: 
This decreased Tesis- 


were that were almost 


the sp rradic case. 


with a 0.32 to 0.34 per cent. solution 
tance of the red cells is easily determined by preparing a se* 
of test tubes with salt solution of graduated strengths and 
adding to each a few drops of the blood of the patient under 
examination. He appends the case histories of three patients 
with the familial type of the disease and treated by splenec- 
tomy. The fragility index of the blood was determined before 
and again three or four years after splenectomy, and also 
for the other members of the two families. The fragility 
index was found just as high at the later examinations; 1n 
all three hemolysis was evident in the 0.8 per cent. salt 
solution. Although the red cells were thus still abnormally 
fragile, vet the patients had been restored to clinical health 
by the splenectomy. The fragility of the blood is the primary 
factor in the disease and this is the anomaly that is inherited. 
The red cells were abnormally small in the cases examined 
for this. The spleen enlarges secondarily, but after its 
removal the red cells seem to be able to hold their own and 
hemolysis does not occur so readily, (Compare with recent 
editorial, July 17, p. 225.) 


MEDICAL 


o 


TERATIJRE Jovr. A. M. A. 
LITERAT URE Jury 31, 1915 
Hygiea, Stockholm 
LXXVII, No. 10, pp. 513-576 
123 Sources and Modes of Infection with Tuberculosis, Especially in 
Childhood. (Infektionskallor och infektionsvagar vid tuberkulos 
sarskilt i barnaaldern.) G. Hedren. 
No. 11, pp. 577-639 

124 Terminal Drop of Temperature in Pulmonary Tuberculosis with 
Albuminuria. (Kritiska temperaturfall straxt fore doden, s. k. 
kollapstemperatur, vid lungtuberkulos; 107 ddodsfall.) E 
Danielsson. 

125 *The Meiostagmin Reaction in Cancer. J. Jacobowsky. 

126 Pseudomyxoma in Peritoneum of Man. E. Michaelsson. 


125. The Meiostagmin Reaction with Cancer. 
applied the meiostagmin test in fourteen cases of cancer anid 
two suspected and seventeen nonmalignant cases. The find- 
ings were conflicting and unreliable with four of the five 
antigens tested. The most instructive were 
obtained with an acid antigen; with this two out of four 
cancer cases were positive while all the six noncancer cases 
were negative. 


Jace rhc Ww sky 


responses 


Ugeskrift for Leger, Copenhagen 
June 10, LXXVII, No. 23, pp. 923-988 
127 *Determination of the Blood Pressure. (Blodtryksmaaling i Klini 
ken.) H. I. Bing. 
128 *The Blood Pressure in the Obese. 
E. E. Faber 
June 24, No. 25, pp. 1027-1056 


(Blodtryk og Adipx Sitas. ) 


129 Roentgenoscopy of the Normal Large Intestine (Bidrag til den 
normale Tyktarms Rontgenologi I.) T. E. H. Thaysen Com 
menced in No. 24 

130 *Bloodless Stretching of a Nerve Scarcely Possible. 

F. Sadolin 


(Er ublodig 
Nervestraekning mulig?) 


127. The Blood Pressure.—Bing 
methods for determining the arterial pressure, remarking thai 


reviews the history of 


the cuff apparatus has proved most reliable, but that it would 
were used to 
The systolic pressure can be determined 


be a great advantage if a standard width, etc., 
permit comparison. 
hy either palpation or auscultation, but auscultation is best 
for the diastolic pressure. In 138 men examined, all inmates 
of an institutional “home,” the systolic pressure ranged from 
115 to 145. In 160 in the hospital department it ranged from 
128 to 158. All but 46 in the first group were under 70 and 
all but 84 in the second group. The normal systolic blood 
pressure seems to be from 100 to 130, but it is seldom within 
this range after 60 

128. The Blood Pressure with Obesity.—Faher recorded the 
blood pressure in 211 patients at the hydrotherapeutic insti 
tute. Over 52 per cent. had a pressure under 140 but in th 
others it ranged from 145 to over 200. In 182 cases there was 
no manifest kidney or vascular disturbance and among these 
the proportion was unusually high of cases with blood pres- 
sure of 145 to 160 (16 out of 59); 165 to 180 (9) and 185 to 
250 (4). The pressure was often found high with functional 
neuroses and further with rheumatism, neuralgia and dys 
pepsia, for all of which overeating may be incriminated. I: 
is possible, he adds, that the overeating may 


send up tl 
hlood pressure even when or before it has induced obesity 
In most of the patients the high blood pressure did not seem 
to have any connection with the symptoms observed 

130. Bloodless Stretching of a Nerve is a Fiction.—Sadolin 
refers to the attempts to stretch a nerve in treatment of 
Weights are applied for the extension, as a 
rule, and physicians are complacent over the benefits realized 
by the procedure. It is impossible, however, that the nerv: 
can be really stretched. It does not lie taut, like a violia 
string, but lies loose, and the dragging on the limb from 
the weights merely takes up some of the slack. A nerve 
responds very readily to actual mechagiical 
when a foot “goes to sleep” when it hangs pendent overlong 
and the reaction when the elbow is lightly hit. If extension 
could be induced by weighting, the acrobats who hang by 
their feet or their hands would soon show the effects of 
stretching of their nerves. Sut nothing of the kind is 
observed in them. These and other facts cited apparently 
demonstrate that nonoperative stretching of a nerve is 1 
fiction. 


nervous trouble. 


influences, as 
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